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DESIGNED BY BAILEY 


EXCLUSIVELY FOR JAY L. WARREN, INC. 


Bailey’s Therapeutic 
Furniture establishes the 
correct posture—/for ‘‘as 
the | is bent, so the 


tree will grow.” 


= 
apy, Speech De- 
partments, Kinder- 


Playrooms, 
Adult Rehabilita- 
tion and Home Care 


The Bailey Tripod — Crab 
Crutch is a new and versa- 
tile ambulatory aid. Spade 
type hand grip is exactly 
centered above three legs 
for maximum stability. 
Made of light weight tubu- 
lar steel. —> 


Bailey Safety Training 
Stairs provide a graduated 
training program from easy 
4” steps to 10” steps. Ab- 
solute rigidity instills con- 
fidence. Exclusive safety 
features accelerate training 
progress 


Bailey Parallel Bars 
contain every feature 
considered essential by 
leading authorities in 
the Physical Therapy 
field. Floor mounted 
types, semi-portable 
types and models for 
children. 


The above photos represent but a 
small part of the complete line. 


Bailey Relaxation Chairs 
are the complete answer 
to every seating prob- 
lem of the Occupational, 
Speech and Physical 
Therapist. Full range 
adjustment of seat, foot 
board, back and tray 
positions. = 


Bailey Treatment Tables 
are extremely well con- 
structed; are available in 
several models and can be 
had with or without stor- 
age shelves, drawers and 
adjustable back rests. 


% CHICAGO 13 


| ond Alain /; } 
Write For Your Copy of the NEW Attractively 
y/ IMlustrated Catalog 
Jay L. arren, Inc. 
BELMONT AVE | 


EASY ADJUSTMENT — AUTOMATIC SPACING 


HEIGHT ADJUSTMENT 


—Removable folding handle raises or lowers bars from 
either end or from the center. Patient in wheel chair 
can operate it easily. 

—Bars are adjustable to any height from 17” to 44” from 
floor within tolerance of 1/16th of an inch. 

—Bars lock automatically. 


AUTOMATIC WIDTH ADJUSTMENT 

—Upright supports are at 20° angle. As height of bars 
is changed, the space between the bars adjusts auto- 
matically to correct width. 


All gears and worms are housed for safety, and operate 
simultaneously for each bar. Hand rail is 1% O.D. Bases 
are drilled for bolting to floor or platform. 


AD-1 14 Bars (illustrated) $350.00 set 
AD-3 10° Bars 


La Berne MANUFACTURING COMPANY 
P. O. Box 5245 Columbia, S.C. Ph. 2-8609 


GREATEST 
COMFORT 
FOR 

ANY SIZE 
PATIENT 


Note in 2 small photos 
below how bars have been 
adjusted to comfortable 
height and spacing for adult 
and small child. 
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to 
ACTIVELY and 
DIRECTIONALLY 


the 
Vaso-Pneumatic 
OPERATE DISTALLY: 
To increase arterial blood flow. 
OPERATE PROXIMALLY: 
To increase venous and lymphatic return. 


A series of quickly applied Neoprene cuffs are auto- 
matically inflated and deflated to produce a band of 
pressure that progresses up or down the arm or leg 
with a PERISTALTIC MOTION 


Usual treatment time 15 minutes. 


Send for further information 


POOR & LOGAN MFG. CO. 


7319 VARNA AVE., NORTH HOLLYWOOD, CALIF. 


Now...precise, repeatable, 
easily obtained results for... 


electrodiagnosis 
and 


of neuromuscular disorders 


VARIABLE PULSE GENERATOR 
and CHRONAXIE METER 


advanced electronic design « performs 
chronaxie tests ¢ strength duration curves 
«other electrodiagnostic iprocedures! 


In chronaxie tests, procedures are 
simplified . . . results are obtained 
with minimum instrument manipula- 
tion, through automatic current-doubling. 
All testing procedures are expedited .. . 
results ore accurate, repeatable, mean- 
ingful. The new automatic constant cur- 
rent control circuit eliminates error due to 
variations in patient and electrode resist- 
ance. Also, peak output pulse current is 
constantly clearly indicated on a large 
meter to further facilitate electrodiag- 
nosis. For complete information, write: 


@ mi e C corporation 
80 Main St. « White Plains, N.Y. 
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For Humanity... 


for Country... 


for Self... 


—serve as an Army 
Physical Therapist! 


An Army career satisfies in a// ways! It is satisfying 
for you professionally. As a part of your normal 
activity you have learning opportunities. These 
enable you to do the most for your patients by 
consistent improvement of your own skills. You 
also serve in fine, well-equipped Army hospitals. 

And the work you accomplish benefits your 
country directly . .. because each soldier returned 
to duty strengthens the nation. That's why you 
begin your career as an officer among officers, 


enjoying equal standing and privileges with other 
Army professional people. 

Your career is satisfying from every angle... 
personally as well as professionally. Travel, new 
friends and an officer's salary give you ample op- 
portunity to broaden your horizons. And in addi- 
tion to your other officer benefits, you enjoy a 30 
day vacation with pay every year. 

For a rewarding career, consider your future 
as an Army Physical Therapist. 


The Surgeon General, United States Army 
Washington 25, D. C. My 
Attn: Personne! Division 


Women’s Medical 
Specialist Corps 
U.S. ARMY 
MEDICAL SERVICE 


Please send me further information on my opportuni 
ties as a Physical Therapist in the United States Army 


Check if also interested in training opportunities 
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Available in a Microfilm Edition 


You're Not Gambling... IF YOU BUY 
paions vireasonic apparatus 


Model Model 
ADVANTAGES 1000 1100 


Crystal size 12.5 sq. cm. 10 sq. cm. 
Guaranteed total output 34 watts 20 watts 


Specially designed safety transducer 


“Large area crystal provides uniform distribution 
of energy at low temperatures 


“Large area crystal provides full cylindrical 
output pattern—no hot spots 
Resonance control for positive tuning 
Fully rectified and filtered power supply 
edicine & Rehabilitation Built-in power line filter 
Made under U.S. patents, U/L inspected and approved 
Both models F.C.C. type - approved 


_DALLONS LABORATORIES | 
im Ultrasone” 


Write for Professional Literature 


5066 Santa Monica Bivd., Los Angeles 29, NO 4-1951 
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TERRY (Adjustable Height) TABLE 


TODAY’S TECHNICS 
will BUILD TOMORROW 


Grandfather's Tools 


Belonged to 
the Past Century 


TODAY IS YOUR DAY 


Use 20th CENTURY’S TABLES 
for 20th CENTURY’S TECHNICS 


PHYSICAL THERAPY EQUIPMENT INC. arson. 


Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 
in the Care of Poliomyelitis 

This course is open to graductes of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso 
ciation 

ENTRANCE DATES: First Monday in January, April 
and October 

COURSE !-Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca 
tion and use of supportive and assistive apparatus 
This course is complete in itself 

COURSE IIThree months duration with Course 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re 
sumption of functional activity and use of adaptive 
apparatus 

IN-SERVICE TRAINING PROGRAM-—Fitteen months 
duration at salary of $225 per month plus full main 
tenance. This program includes training in Course 
| and U 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses | and II, contact National Foundation for 
Infantile Paralysis, Inc., 120 Broadway, New York 5 
New York Scholarships require two years of ex 
perience 

For turther information contact 


Robert L. Bennett, M.D., Medical Director 


Georg:a Warm Springs Foundation 
Warm Springs, Georgia 


Take Your Recruitment Story 


into the living rooms of 
millions of Americans 


through 


television showings of our 


APTA sound film 
“Within Your Hands” 


You can effectively present the advantages 
of the physical therapy career to thousands 
of parents and students at each showing. 


De your share to insure nation-wide showings 
of our TV film this Spring 


A copy of the 14%-minute TV version can be ob- 
tained from your National Office for a preview or 
for a definitely scheduled showing — without 
charge. 


Every APTA Member Can Help! 


Ask your Recruitment Chairman for suggestions 
or write us for information on your area’s TV 
stations and their coverage. Contact your stations 

. Schedule showings . . . we'll supply films. 


And don't forget that radio is an efficient medium 
for your recruitment material. Plan interviews, 
spot announcements, panel discussions and quiz 
and audience participation programs. If you need 
suggestions write your National Office. 
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DIATHERMY EQUIPMENT 
TAILORED TO YOUR PRACTICE 


Microwave) 
The MW-1 Microtherm® for directed 
deep heating. Ease and convenience of opera- < 
tion contribute to the popularity of this unit. 


Short Wave 


The MF-49 — a conventional 


short wave unit; may be em- 
OP, 


ployed with contour applicator, 
cable, air-spaced electrodes, 
cuff technic, or for minor 
electrosurgery. 


Portable 
Short Wave 


The D-54 offers portability in 
a unit with adequate power at 
low original and upkeep cost. 


See your Burdick Dealer or write us for complete information. 


THE BURDICK CORPORATION 
MERTON, WESCONSIN 
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REHABILITATION: Walking Parallel Bars 
and Exercise Staircases of various designs; 
Posture Mirrors, single and triple; Gymnasium 
Mats in various thicknesses and coverings; 
Bicycle Exercisers; Restorator; Progressive 
Resistance Exercise Units; Quadriceps-Gas- 
trocnemius-Footdrop Boots; Dumbbells; Indian 
Clubs; Wall Pulleys; Door Pulley Assemblies; 
Guthrie-Smith Suspension Apparatus; Stall 
Bars; Shoulder Wheels with height adjust- 
ment; Manufiex; Kanavel Table; Sayre’s Head- 


Timers. 

HYDROTHERAPY -ELECTROTHERAPY: 
Whirlpools for every use; Hubbard Tanks; 
Paraffin Baths; Hydrocollator; Shortwave Dia- 
thermy; Galvanic-faradic-sinusoidal Genera- 
tors; Ultraviolet Lamps; Infra-red Lamps and 
Bakers; Ultrasonic Generators. 
DIAGNOSTIC APPARATUS: Chronaximeters; 
Dynamometers; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


ALL your needs supplied 


f 


INVALID EQUIPMENT: Everest & Jennings 
Wheelchairs; Hollywood Wheelchairs; Com- 
modes; Walkers; Patient Lifters; Standing 
(Tilt) Tables; Stretchers; Large selection of 
Crutches and Canes. 

COMPLETE LINE OF CEREBRAL PALSY 
FURNITURE AND EQUIPMENT—SPEECH 
THERAPY—SELF-HELP DEVICES. 


Hew of Tuterest 


Literature Upon Request 
Guthrie-Smith Universal Sling Suspension 
Apparatus, Standard and Portable Models; 
complete with all springs, ropes, pulleys, 


Standing Table, manually operated; movable 
footrest; tilts up to 70°. Supplied with 


safety belts. Price including casters. .$190.00 


Write for Free Copy of Illustrated 
Catalog No. 1056—Inquiries Invited 
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J. A. PRESTON CORP. 


by ONE reliable source 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


Jesse Jones 


Volume 


FILE 


DUST PROOF 
HOLDER 


$2.50 Each 


Preserve Your Copies of the 
PHYSICAL THERAPY REVIEW 


Designed to hold up to 12 issues of the Review, the 
volume file is dark green, trimmed in maroon and 
lettered in 16-carat gold. Sturdy and attractive for desk 
or library shelf. Current issues are protected yet readily 
accessible. Order direct. 


Jesse Jones Lox Corp. 


3 for 87.00 
6 for $13.00 
Reasonably Priced 
Carefully Packed 
Sent Postpaid 


P.O. Box 5120, Philadelphia 41, Pa. 


Send me 
PHYSICAL THERAPY REVIEW 


files for the 


Name. 
Satisfaction 
Guaranteed or 
Money Refunded 


ENGINEERED 
for efficient, 
economical service 


LE 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 60! Stationary, 
stainless steel unit for hy- 
ge and subeq 
therapy. Water mixing 
valve is thermostatically 


controlled 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 .. . A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manval massage, while 
avoiding the necessity of at- 
tendant entering the water 


Hudgins MOBILE SITZ 
BATH, Model $8 100... 
For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 
assemble Electric heater 
(optional) maintains tem- 


ELECTRIC perature of solution. 
CORPORATION 
50 MILL ROAD, FREEPORT, t. 1, N.Y 


EFFECTIVE 
MOIST HEAT 
EASILY APPLIED 
HYDROCOLLATOR 


IN THE HOSPITAL 
¢ Hydrocollator Master Unit 
maintains ready supply 


IN THE HOME 
Heat in any vessel 


ai oe Everyone agrees moist heat is 
NO WRINGING most effective in reducing spasm 
NO DRIPPING and pain. Now it can be easily 
= and efficiently applied! Hydro- 
collator Steam Packs require no 
wringing, won't drip, are easy to 
prepare and handle. In use in 
leading hospitals and treatment 
centers. 


MINUTES 
‘MOIST HEAT 
WITH EACH 


WRITE FOR DESCRIPTIVE FOLDER 


CHATTANOOGA PHARMACAL 
COMPANY, INC. 
CHATTANOOGA 5, TENNESSEE 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy —A Service and a Career, 1953 — 
An illustrated brochure with information for pros- 
pective students about physical therapy, the course 
of study, and opportunities for a career. 


Schools of Physical Therapy — A list of schools approved 
by the Council on Medical Education aad Hospitals 
of the American Medical Association. 


Job of the Physical Therapist — A complete description 
of what the physical therapist does, where he works, 
how he functions in the professional field, and worker 
characteristics. 


Sources of Financial Assistance for Physical Therapy 
Stucents — 1955. 


ORGANIZATION 
Code of Ethics of the American Physical Therapy Asso- 


ciation, 
Personnel Policies for Physical Therapists. 


Use of Nonprofessional Personnel —An_ illustrated 
pamphlet to assist the physical therapist to determine 
the need for nonprofessional personnel and to give 
guidance on inservice training and utilization. 


Approved Schools and Courses of Physical Therapy 
1928-1954. 


Essentials of a Hospital Department — Physical Therapy 
(To members 25¢). 


A Bibliography on Supervision — Whitcomb. (15¢) 
SCIENTIFIC REPRINTS 
Home Care Instructions — Olmsted (15¢) 


Active Games for Physically Handicapped Children — 
Gump and Yuen-Hung Mei (10¢) 


Education for Childbirth: With Emphasis on the Role of 
the Physical Therapist — Flanagan, Heneage and Ashe 
(15¢) 


Physical Therapy in the Treatment of Rheumatoid Ar- 


thritis — Nesbitt 


(10¢) 
Physical Therapy in the Early Care of Cold Injuries - 


Sacksteder (10¢) 
Administration of a Community Rehabilitation Center 
— Furscott (10¢) 
Evaluation of Strength and Motor Development in In- 
fants — Zausmer (20¢) 


Physiology of the Heart and Circulation and Its Clini- 
eal Application in Physical Medicine—a_ bound 
edition of papers by nine authors with an introduction 
by Harry Db. Bouman, M.D., Coordinator. (50¢) 


Physical Therapy Program for the Upper Extremity 
Amputee — Jampol (104) 


Reading References for Electrical Diagnosis and Elec- 
trical Stimulation (10¢) 


Physical Therapy in a Small Hospital — Stamm  (15¢) 


VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 
and return shipping costs must be paid by the borrower. 


Recruitment 


Within Your Hands— Black and white 17% minute 
sound picture depicting the education and opportuni- 
ties for the profession of physical therapy. Each 
chapter (and district) also has a copy of this film. A 
special 14% minute version for telecasting is avail- 
able from the National Office. 


Physical Therapy, A Career of Science and Service —A 
color filmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 
district) has a copy of this and additional copies may 
be purchased from the National Office at $4.50 per 
print. 


Professional 
Slides 


Underwater Exercise — A set of 26 Kodachrome slides 
made at the Orthopaedic Hospital in Los Angeles de- 
scribing equipment and technics of underwater exercise. 


Special Issues of the Review 


Polio Issue (July 1951) (25¢) 
Polio Issue (July 1952) (25¢) 


Polio Issue (July 1953) —50¢ (10 to 50, 35¢; 50 or 
more, 25¢) 


Cerebral Palsy Issue (February 1952) 


Functiona! Issue (November 1949) 


(25¢) 
(25¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 


Reprints can be ordered from the American Physical 
Therapy Association, 1790 Broadway, New York 19, New 
York. The cost of the pamphlet containing both ab- 
stracts is $1.00. 


All requests should be addressed to 
American Physical Therapy Association 
1790 Broadway, New York 19, New York 
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SEND YOUR PATIENTS HOME WITH AN 


A well known respiratory center in California 
has been able to send patients home weeks 
earlier when they have an Ambulift unit. This 
fact obviously opens up bed space in many 
overcrowded facilities. 


Ambulift makes an out patient out of a bed 
patient. Because of the portable method of 
patient handling that is possible with Ambulift 
it is a simple procedure to travel by auto 
between hospital and home. 

To enable you to see the Ambulift unit in action we 
have prepared a demonstration motion piccure film in 
both 8mm and I6nim sizes. Write for the loan of it 
today. 


Our new illustrated Opevation Manual is now available, 
We will be happy to send you a copy upon your request, 


WHITE ENGINEERING 
AND MANUFACTURING CO. 


BOX 367 REDOND BEACH, CALIFORNIA 


WHIRLPOOL TANKS 


DAKON TANKS are available in many models, to com- 
pletely cover the hydrotherapy field. Send for complete 
catalogue. 


ELECTRIC TURBINE EJECTOR delivers 55 gallons of 
water per minute at a velocity of 3000 linear feet per min- 
ute. Built-in aerator mixes approx. 20,000 cubic inches 
of preheated forced air into ejected stream. Intensity of 
water and air may be varied from zero to maximum. 


TURBINE EJECTOR ELEVATOR positions turbine at 


any level in tank, swivels from side to side. 


THERMOSTATIC WATER MIXING VALVE delivers 
up to 20 gallons per minute in temperature range from 
cold water to 110° F. 
for complete information 
EAST COAST 
DAKON COMPANY 
1836 Gilford Ave., New Hyde Park. N.Y. 


WEST COAST ’ 
 ROLA ND J. co. 


1014 Northta Brea Los Angeles 38, California 
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“THE SHOW MUST GO ON” 


I can no longer stomach the gaudy dramas of 
stage, screen and story in which the plot is built 
around one of its own male or female celebrities, 
who inspite of hell, high water, 108°F temp., 
plain hangover, or death of dear old Daddy, still 
with phenomenal courage and a heart at least as 
large as a zeppelin, goes on with a frozen smile 
to do his part, dance, sing or walk a tightrope 
“The Show must go on” PHOOEY! Most of them 
would have faired better had the audience simply 
been refunded its money. Certainly it would have 
been no world shaking nor even city block shak- 
ing event, had the show failed to open at all. 
It's simply a device by which a group of diffident 
hams endeavor to bolster a decadent ego and by 
mighty chest thumpings delude the public into 
the spurious idea that the entertainment profes- 
sion is made up of a great collection of guys 


and gals worthy of public panegyrics. I'm nau- 
seated with the self-canonization of symphony 
conductors and tap dancers, opera prima donnas 
and lion tamers, dramatic dolls and trapeze artists 
and all of their ilk, most of whom carried on 
the show simply to avoid being docked come 
pay day. 

I know many Physicians, Therapists, Nuzses, 
Technicians and Stenographers under similar and 
most poignant circumstances carrying on for days, 
weeks, and even years on uninspired jobs. | even 
know a few such unglamorous characters as busi- 
nessmen who doggedly keep their show going, 
both for a fast buck or actually a sense of re- 
sponsibility toward fellow workers. Well, look 
around—you are probably rubbing shoulders each 
day with these people who keep a show going 
and who expect no music, flowers, or neon lights. 


4> 


So you think there should be a new Ultrasonic 
Generator, Electromuscle Stimulator, Short-Wave 
Diatherm, Hydrotherapy equipment, or what not, 
where you work? Well, with the slightest en- 
couragement from you I will certainly see to it 
that your Chief gets a car- 
load of printed matter and 
at least a delicate hint that 
he ought to buy it. 


Cordially, 


PRESIDENT 


WORLD'S LARGEST VOLUME PRODUCER OF ELECTRO-MEDICAL-SURGICAL DEVICES 


4371 Valley Boulevard, Los Angeles 32, California 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Vol. 35 


September 1955 


Number 9 


Breathing Exercises for the Poliomyelitis 
Patient with Respiratory Involvement 


Margot S. Montague 


Introduction 


Recently, the use of the various types of mechan- 
ical respiratory equipment has greatly overshad- 
owed the usefulness of functional respiratory 
training in the treatment of the poliomyelitis 
patient with respiratory involvement. Literature 
on functional respiratory training for these pa- 
tients is limited and the practical use of this 
treatment has in many instances given way to a 
system where patients are changed from one type 
of mechanical aid to another without much sys- 
tematic encouragement to the patient’s respiratory 
muscles. Clinical experience has shown that an 
early integration of both procedures can help to 
rehabilitate the patient to the full extent of his 
respiratory resources. 


Discussion of Breathing Mechanism 
and Methods of Treatment 


To instruct a patient in breathing exercises it 
is important to consider the mechanism of the 
breathing apparatus at all times and apply this 
knowledge to the advantage of the patient. The 
physical therapist treating a patient should have 
a thorough understanding of the normal breath- 
ing apparatus as well as a knowledge of the type 
of treatment required in the various postpolio 
stages. 


Director of Physical Therapy, Vermont Association for 
the Crippled, Inc., Rutland. 


Concepts of Function 


Breathing is controlled by the autonomic 
nervous system with a limited degree of volun- 
tary control possible. Stimuli from the respira- 
tory center in the brain stem regulate rate, depth, 
and rhythm of breathing according to the oxygen 
or carbon dioxide tension in the blood. For this 
reason it is important never to interrupt the 
normal cycle when giving breathing exercises but 
to synchronize all breathing instructions with 
it. To accomplish this, two important rules 
should always be followed: 


1. Adjust breathing exercises to the patient's 
respiratory rhythm. 

2. Start all breathing exercises with the ex- 
piratory phase. 


Increase in amount, duration, or both, of ex- 
pired air stimulates automatically a greater in- 
spiratory effort. A forced voluntary inspiration 
on the other hand often interrupts normal fune- 
tion. Shortness of breath may possibly result 
if there is a tightening of muscles without increase 
in depth of breathing. 

The muscles of respiration are the diaphragm 
and the muscles controlling the motion of the 
rib cage. Authors differ greatly in the interpreta- 
tion of the muscles acting on the rib cage. Some 
consider external and internal intercostals as 
the muscles of inspiration and expiration, others 
state that they act together forming simply a pro- 
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tective wall for the pleura, and consider the 
serratus posterior superior and inferior as im- 
portant muscles of respiration (Gray). Various 
muscles are responsible for the motion of the rib 
cage: muscles of the shoulder girdle, the scaleni 
and sternomastoid, the abdominals, the quad- 
ratus lumborum, the transversus thoracis, all act 
either in quiet or forced respiration. In this 
paper, however, consideration will be limited 
to the discussion of the muscles whose action 
ean definitely be observed and which can be 
utilized for more effective breathing in the patient 
with respiratory paralysis. The abdominals are 
important muscles in forced expiration. The 
scaleni and sternomastoid are accessory muscles 
of inspiration which play an important role in 
severe paralytic involvement. 

The diaphragm is the most active structure 
used in breathing. It forms the floor of the 
thoracic cage and the roof of the abdominal 
cavity. It forms two cupolas. If contracted they 
flatten, deepening the thoracic cavity and press- 
ing against the ab‘ominal viscera (Todd). Its 
circumference is muscular and it is attached to 
the inner side of the rib cage, xiphoid process, 
cartilages, and adjacent portions of the six 
lower ribs, and by the two cruras from the lum- 
bar vertebrae all inserting into the central ten- 
don. The anterior fibers are short. The fibers 
from the ribs and the posterior fibers are longer. 
The fibers from the lumbar region are the longest 
and because they ascend almost straight upward, 
they have the most powerful downward pull. 
The circular arrangement of the hers of the 
diaphragm make it adaptable to function in the 
various positions and movements of the human 
body. 


Special Problems 


When administering breathing exercises to the 
patient with poliomyelitis, treatment problems of 
the various stages of the disease also require 
consideration. No treatment is given in the 
acute stage. In the subacute stage, as soon as the 
medical condition permits, the aim is to start 
the patient in a tank respirator to breathe with- 
out respiratory aid as soon as possible. Of all 
the patients that need respiratory aid, only a few 
have complete loss of all respiratory muscles. 
Many are able to breathe unassisted at least for 
short periods. At this time no attention is paid 
to a special breathing pattern, present or absent 
accessory muscles, except possibly discourage- 
ment of the platysma. This is a skin muscle 
which has no influence on the motions of the rib 
cage but is frequently contracted by the patient 
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with respiratory difficulty. The patient is en- 
couraged to inhale through the nose and exhale 
through the mouth. The best way to start treat- 
ment is to instruct the patients first to breathe 
synchronously with the respirator. 


1. The patient makes “S” sound with exhaling 
phase. 

2. The patient voluntarily inhales with the res- 
pirator. 


As soon as the patient understands the pro- 
cedure wegative pressure can be reduced for 
a short period to allow the patient to breathe 
with the respirator. If he can accomplish this 
the treatment outside the tank respirator can 
begin. It is very important that the patient be 
helped over the period of fear. He is apprehen- 
sive and anxious with reason. The physical 
therapist should try to develop the patient's 
confidence and no patient should be forced 
against his will. He should know that he will 
be put back into the tank as soon as he requests. 
Fear will greatly increase his respiratory prob- 
lem. The sooner this procedure can be started, 
however, the easier it will be to obtain the pa- 
tient’s cooperation. 


Treatment Procedure 


The patient is removed from the tank and 
left on the respiratory tray, while the respirator 
is functioning, so that he can be repiaced quickly 
if necessary 


1. The physical therapist places his hands 
over the patient’s lower part of the rib 
cage (palm of hand over angle of ribs, 
fingertips pointing posteriorly) giving 
slight vibratory pressure while the patient 
exhales with hissing “S” sound. 

2. With the fingertips moved behind the chest 
posteriorly, the physical therapist lifts the 
chest lightly off the bed with the inspira- 
tory phase. 


This procedure is repeated rhythmically and is 
always synchronized with the patient’s respira- 
tory rhythm. When active chest motion is no- 
ticed, the physical therapist decreases assistance 
and gives the patient a chance to breathe un- 
assisted for one or two breaths at first, then 
gradually increases the number of unassisted 
breaths. It is important that the physical thera- 
pist’s assistance is completely rhythmical at all 
times. 

These exercises have three different purposes. 
They are a form of artificial respiration which 
can be easily applied at the first sign of fatigue. 
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They help to keep the rib cage flexible and they 
assist in reestablishing a normal breathing 
pattern. 


Integration of Training with Mechanical Aids 


If this training is concomitant with the pa- 
tient’s adjustment to a cuirass type respirator 
or a rocking bed, the physical therapist should 
be fully aware of the action of such respiratory 
aids on the breathing apparatus and should in- 
tegrate the training program with that of these 
mechanical aides. The rocking bed produces a 
form of passive motion to the diaphragm and 
lends itself well to integration with diaphrag- 
matic exercises. The cuirass respirator, (the 
chest, or the chest and abdominal type) allows 
primarily anterior expansion and has an im- 
mobilizing effect on the upper and lateral part of 
the rib cage. During the inspiratory phase, 
when the pressure inside the cuirass is negative, 
the airtight rubber sealing around the perimeter 
of the shell necessarily causes pressure against 
the rib cage. The patient should be encouraged 
to breathe actively with all equipment as much 
as possible. When the patient is taken out of 
the cuirass, particular attention should be given 
to the mobilization of the rib cage. 

As soon as the patient can tolerate being 
completely out of the tank respirator and without 
any mechanical aid for longer periods, more 
detailed breathing instructions are started. 
Various exercises are given to improve rib cage 
as well as diaphragmatic motion. In the sub- 
acute and convalescent stages, when we do not 
know how much of the damage to the neuro- 
muscular system is permanent and how much 
reversible, an attempt is made to establish as 
normal a breathing pattern as possible. Use of 
the accessory muscles of the neck is discour- 
aged unless this procedure causes discomfort 
to the patient; however, the neck muscles should 
be strengthened with flexion, rotation, and lateral 
flexion to become as strong as possible in case 
they are needed as respiratory muscles later on 
(Spencer). 

In the chronic stage or as soon as no further 
return of function can reasonably be expected, 
the patient is encouraged to use all the neces- 
sary muscles remaining. The scaleni and the 
sternocleidomastoid, if present, can develop 
into strong muscles of inspiration. Glosso- 
pharyngeal or “frog” breathing should be taught 
at this time, if the patient has the necessary 
muscles. 

In the early stage all exercises are done while 
the patient is supine, eliminating gravity for 
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the inspiratory muscles of the chest and making 
it easier for the diaphragm to function. For 
instruction purposes the exercises for the rib 
cage have been divided into three groups: The 
first to improve lateral expansion, the second 
to improve motion anteriorly to increase an- 
teroposterior expansion, the third to increase 
elevation to improve longitudinal expansion. 

All chest exercises are started with the patient 
hissing “S” sound followed by a short pause 
if possible. With the following inspiration the 
patient concentrates on expanding the area in- 
dicated by the physical therapist. 


1. The physical therapist's hands are placed 
lightly over the angle of the ribs and the 
lateral part of the rib cage (7th to 10th 
rib) while the patient concentrates on 
lateral expansion. 

2. The physical therapist indicates the area 
over the sternum as the patient concen- 
trates on anterior expansion. 

3. The physical therapist indicates the area 
just below the medial portion of the clav- 
icle by placing his fingertips on the second 
rib. The patient concentrates on elevation. 


If, occasionally, vibratory pressure is given 
with expiration, the rebound of the ribs will 
help to increase the thoracic expansion with 
the following inspiration. With increase of 
strength of respiratory muscles gradually in- 
creasing resistance may be given to the rib cage 
with inspiration. All three exercises may be 
combined to obtain fullest chest expansion. 
Exercises for the diaphragm are given with the 
circular arrangement of the rouscle fibers in 
mind. A circular type of abdominal expansion 
with inspiration is the aim instead of the more 
commonly used concentration on only the an- 
terior portion of the abdomen. 

The patient concentrates on three areas: the 
anterior, the anterior and lateral combined, and 
the posterior portion. The first two exercises are 
carried out supine, with hips and knees flexed 
passively, in order to stabilize the lumbar spine 
and give the posterior fibers of the diaphragm 
a position of optimal function. The last exer- 
cise is easier in a prone, sitting, or standing 
position. For the severely involved respiratory 
patient only the prone position is practical and 
the patient is turned as soon as he can tolerate it. 

Patient starts exhaling with an “F” sound 
and with the following inspiration attempts to 
expand the area indicated by the physical thera- 
pist’s hand. The touch is very light at first, 
gradually changing into some resistance with 
increasing strength of diaphragmatic contraction. 
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Areas of indication are: 


1. The area just below the angle of the ribs 
(anterior portion) 


2. The lateral abdominal and umbilicus 
region (anterior and lateral portion) 


3. The lumbar region (posterior portion) 


In addition to these exercises sudden expul- 
sion of air with various sounds is practised to 
produce diaphragmatic action. Sounds used 
are: “OO.” grunting, and an “F” sound followed 
by grunting or coughing. If rib cage motion 
is present, immobilization of the chest with in- 
spiration may produce a stronger diaphrag 
matic contraction. If one side is weaker than the 
other the patient concentrates particularly on 
the weaker side. 


A further help to increase breathing ability 
is humming and singing, even with just a few 
notes. The patient is taught to hold back air 
while humming an “M,.” hissing an “S.” or while 
singing various vowels. He is timed and en- 
couraged to increase the interval. 


When the patient progresses satisfactorily, he 
is gradually and for increasing intervals brought 
into a more upright position to make it neces- 
sary for the inspiratory muscles of the chest to 
work against gravity. It has been found helpful 
to give the patient light activities while he is 
getting used to a more upright position without 
breathing exercises. Tolerance is much _ better 
if the patient is not conscious of the added de- 
mand on his breathing apparatus. The degree of 
elevation and the time should be closely observed 
and increased gradually with the patient's tol- 
erance. In case of abdominal paralysis an ab- 
dominal binder will assist diaphragmatic action, 


Respiratory Pi ogress Evaluation. 


Evaluation of progress can be effected by 
various methods. Vital capacity tests are per- 
formed at regular intervals. These are particu- 
larly important in determining whether a min- 
imum of ventilation is reached; however, as a 
progress record they have serious limitations. 
They give only the volume of air exchange pos- 
sible at the time the test is performed. They give 
no indication for how long a period the patient 
can maintain this degree of ventilation, how much 
effort is needed to accomplish it nor which mus- 
cles or muscle groups are used in respiration. 


A complete respiratory progress record for 
this reason should contain: 


1. Vital capacity test (tidal air, vital capacity, 
minute volume). 
a. supine 
b. elevated (degree of elevation in- 
dicated ) 
2. Unassisted tolerance ‘length of time) 
a. supine 
b. elevated (iegree of elevation in- 
dicated 
3. Muscles used in respiration 
a. epine 
b. elevated 
1. Chest circumference measerements at va- 
rious levels with inspiration and expira- 
tion. 
SUMMARY 


Functional breathing exercises in the treat- 
ment of poliomyelitis patients with respiratory 
involvement should begin as soon as the medical 
condition permits. 't should be simultaneous 
with adjustment of the patient to a cuirass type 
respirator or a rocking bed and these mechan- 
ical aids should not replace such treatment. In 
the subacute and convalescent stage the aim is 
to develop as normal a breathing pattern as pos- 
sible. In the chronic stage, or when no further 
muscle return can reasonably be expected, ac- 
cessary muscles are encouraged and training 
in glossopharyngeal or “frog” breathing is given. 

The exercises for the rib cage attempt to in- 
crease lateral, anteroposterior and vertical ex- 
pansion. The exercises for the diaphragm 
attempt a circular abdominal expansion. As long 
as respiratory muscles are weak gravity is elim- 
inated, and with increase in strength elevation 
is started and resistance applied to the stronger 
muscles. Respiratory progress records should 
consider vital capacity, endurance, respiratory 
muscles used, and chest measurements in in- 
spiration and expiration. 

The aim of a breathing exercise program is to 
rehabilitate the poliomyelitis patient with re- 
spiratory involvement to the fullest extent of his 
respiratory resources, 
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The Use of Wall Pulleys with Mat Activities 


Diane Toussaint, B.S. and Margaret Knott, B.S. 


Mechanical resistance and mat activities have 
long been recognized as valuable aids to physical 
therapy in neuromuscular rehabilitation. These 
two, mechanical resistance and mat exercises, 
may be combined by setting up a pulley pro- 
gram in conjunction with a mat program, thereby 
adding the value of resistance to primitive mo- 
tions, pre-gait and self care activities. 

The advantages to this combined approach 
are as follows: 


1. Element of fear experienced by patients 
while doing table pulleys is diminished 
or not present. 

2. Various body positions can be better 
utilized. 

3. Patients who are more self sufficient on 
mat than on table can work more inde- 
pendently of outside assistance. 

4. Opportunity is presented to further de- 
velopment of such functional activities as 
rolling, crawling, sit-ups, balancing in 
various positions, and pre-gait training. 

5. Requires little space. 

6. Little supervision is necessary. Many pa- 
tients after learning their programs will 
be able to carry on without supervision 
except for occasional checking. This is of 
value in a set-up where time and personnel 
are limited. 

7. Readily adaptable to home program. 


This program will be most effective where 
there is a good balance of muscle power. Dif- 
ficulty will be encountered in correcting specific 
muscle imbalances which is often true when 
mechanical apparatus is used. Therefore, other 
treatment will be necessary to correct specific 
muscle imbalances. 

This combination of mat and pulley exercises 
has been beneficial to many patients with neuro- 
muscular disabilities including poliomyelitis, 
multiple and lateral sclerosis, paraplegia and 
quadriplegia resulting from cord injury or dis- 
ease, muscular atrophy and dystrophy and less 
severe cases of cerebral palsy. 

Margaret Knott, Chief Physical Therapist: Diane Tous- 
saint, Supervisor of Gymnasium; California Rehabilitation 
Center, Kaiser Foundation Hospital, Vallejo 


There are no rigid rules governing the kind 
or number of exercises prescribed for the patient. 


This will depend upon each patient’s specific 


needs and abilities. 

A series of exercises is hereby presented which 
may be helpful in achieving the patient’s goals at 
an optimum rate. 


A. Purpose 
1. Muscular 


a. To strengthen trunk 
b. To strengthen arms 

2. Functional 
a. To develop ability to turn in bed 
b. To prepare for dressing and toilet 

activities in bed 
c. To prepare for coming to a sitting 
position 
d. To prepare for getting in and 
out of bed 
B. Position 

Lie on side either facing or with back 

to pulley depending upon whether back- 

ward or forward motion is to be re- 
sisted 
C. Instructions 
Botton attachment of pulley is hooked 
to strap around pelvis if lower trunk is 
resisted, or to strap across shoulders 
if upper trunk is resisted. Object is 
to have patient start in range he can 
control then work forward or back- 
ward to increase range. Patient may 
use arms for pulling or pushing if this 
is necessary to accomplish his purpose. 
D. Variations 

1. Combination of resistance to hip and 
shoulder (Figure 1) 

2. Certain arm motions may be em- 
ployed such as pulling a given weight 
forward and across body as patient 
rolls forward, or backward into hy- 
perextension as he rolls backward. 

3. Combination of arm and hip motion 
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Figure 1. Rolling forward with resistance applied at hip and shoulder. 


Il. Sit-ups using pulley to ossist 


A. 


Purpose 
1. Muscular 


a. To strengthen abdominals 
b. To strengthen arms 


Functional 
a. To work toward sitting position 
without help 
b. To develop balance 
c. To prepare for self care activi- 
ties sitting in bed or wheel chair 

Position 
Supine with feet toward pulley 
Instructions 
With arms patient pulls himself to sit- 
ing position using top attachment of 
pulley. As little weight as possible 
is used in order to assist patient. He 
may then work back and forth through 
range of trunk flexion maintaining bal- 
ance at all times. Object is io reduce 
weight until patient can come to sitting 
position without aid of weights. In 
some cases it will be impossible for 
patient to start in a supine position due 
to the large amount of weight required 
to assist him to sitting position. In 
these cases it will be necessary for him 


to start in a sitting position and from 
there work for range back to supine. 


D. Variation 


1. To practice coming to sitting position 
diagonally rather than straight 


2. Legs may be adducted or abducted 
according to patient’s need. For ex- 
ample, if he displays a distinct im- 
‘balance of power between hip ad- 
ductors and hip abductors and 
adductors are stronger, he will at- 
tempt coming to sitting position 
keeping his legs in as much abduction 
as possible. 


III. Sit-ups using hands and elbows 


A. Purpose 


1. Muscular 
a. To strengthen trunk 
b. To strengthen arms 
Functional 
a. To increase ability to come to 
sitting position using hands and 
elbows 
b. To prepare for self care activi- 
ties while sitting 
Position 
Supine with head toward pulley 
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C. Instructions 


IV. Stretching-sitting 


A. 


A. 


4 


THE 


Bottom attachment of pulley is hooked 
to strap which goes across shoulders. 
Patient comes to sitting position against 
resistance using hands and elbows. 


Purpose 

To offer method of self stretching of 
hamstring and back muscles 

Position 

Sitting with feet toward pulley and with 
legs straight (sandbag may be placed 
across knees to assist patient in keeping 
legs straight) 

Instructions 

Patient grasps handle of pulley with 
both hands. Bottom attachment works 
most effectively. By a gradual rhythmic 
motion forward and backward he can 
obtain range. Amount of weight carried 
will be determined by existing tightness. 


Variations 
1. Stretching diagonally instead of 
straight 


Legs in position of adduction or ab- 
duction depending upon patient's 
need 


V. Sitting balance 


Purpose 


1. Muscular 
a. To strengthen trunk 
b. To strengthen hips 
c. To strengthen arms 


2. Functional 
a. To develop balance 
b. To prepare for self care activi- 
ties in bed or in wheel chair 


Position 

Sitting on mat with face or back diag- 
onal to pulley, depending upon direction 
of balance to be practiced and group of 
muscles to be exercised. Unilateral arm 
motions may be done with or without 
support of opposite hand on mat depend- 
ing upon whether patient requires 
support. 


Instructions 


The following arm motions are some 
that may be used in order to work for 
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Figure 2. Lifting in sitting position 


range of sitting balance in all directions. 
Where it is possible motion should be 
started from stretched position, 


|. Facing and slightly diagonal to pul- 
ley using bottom attachment: 


a. Lean forward grasping handle of 
pulley with both hands and with 
neck and trunk in flexion. Lift 
arms over head to right or to 
left keeping elbows straight. 
Neck and trunk should be ex- 
tended and rotated in direction 
of arms as they are lifted to ob- 
tain maximum trunk extension 
and rotation. (Figure 2) 

b. Start with arm extended toward 
opposite hip and with neck and 
trunk in flexion. Lift and ab- 
duct arm over head turning palm 
of hand toward face. At same 
time extend and rotate neck and 
trunk in direction of arm pull to 
obtain maximum trunk extension 
and rotation. 

c. Start with arm extended and out 
to side of body with palm down 
and with neck and trunk in 
flexion. Lift and adduct arm 
turning palm of hand toward 
face. Extend and rotate neck 
and trunk in direction of arm 
pull to obtain maximum trunk 
extension and rotation. 
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d. If additional lateral trunk motion 
is desired, above arm motions 
may be used while patient sits 
more sideways to pulley. 


2. Back diagonal to pulley using top 
attachment: 

a. With arms over head to one side 
and neck and trunk extended, 
grasp handle of pulley in both 
hands. Pull arms down across 
body toward opposite foot. At 
same time flex and rotate neck 
and trunk to obtain maximum 
trunk flexion and rotation. 
Grasp handle of pulley in one 
hand with neck and trunk ex- 
tended. Pull arm down across 
body toward opposite foot flex- 
ing and rotating neck and trunk 
at same time in order to obtain 
maximum trunk flexion and ro- 
tation. 

With one arm up and across face, 
grasp handle of pulley, head up 
and facing direction of arm. 
Pull arm down and out to side of 
body, flexing neck and trunk at 
same time to obtain maximum 
trunk flexion and lateral motion. 


It is impractical to use the above exercises 
on those patients with marked paralysis of the 
upper extremities. In these cases we use a 
shoulder strap with hooks in front and in back 
to which pulley can be attached. This enables 
the patient to develop balance and to build 
strength in all trunk motions as resistance is 
applied directly to that portion of the shoulder 
girdle offering optional facilitation. 


VI. Hiking motion in sitting pesition 


A. Purpose 
1. Muscular 
a. To strengthen arms, particularly 
muscles used in crutch walking 
b. To strengthen hip hikers 
2. Functional 
a. To increase balance sitting 
b. To prepare for crutch walking 
B. Position 
Sitting with legs straight and facing 
pulley 
C. Instructions 
Attach bottom pulley to strap around 


each ankle. As patient lifts hips off mat 
by using hands, blocks, or short crutches, 
he hikes his hip, pulling against max- 
mum resistance. He can progress along 
mat in a 4-point gait pattern. 
D. Variation 

Tucking motion of pelvis may be 
strengthened by having patient pull both 
legs backward simultaneously while he 
lifts hips off mat. (Figure 3) 


VII. Hiking motion in supine position 


A. Purpose 

1. Muscular 
a. To strengthen hip hikers 
b. To strengthen arm muscles used 

in crutch walking 

2. Functional 
a. To increase ability to hike hip 
b. To prepare for crutch walking 


B. Position 
Back lying with feet to pulley 


C. Instructions 
Hook bottom attachment of pulley to 
cuff around each ankle. Patient pro- 
gresses along mat by using an alter- 
nating hip hiking motion. 


D. Variation 
Prone position 


VILL. Sidelying balance on elbow or on hand 


A. Purpose 
1. Muscular 
a. To strengthen arms 
b. To strengthen trunk muscles 
2. Functional 
a. To develop balance 
b. To prepare for sit-ups using 
hands and elbows 
c. To prepare for reaching objects 
while in bed 


B. Position 
Sidelying supported on elbow or on 
hand while facing pulley or with back 
to pulley, depending on arm motion to 
be used and direction of trunk balance 
to be emphasized 


C. Instructions 


While balancing on elbow or on hand, 
the following arm motions may be done 
with opposite arm: 


1. With back to pulley and using top 
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Figure 3. Tucking motion using short crutches 


attachment, pull arm down and for- 
ward: or using bottom attachment, 
lift arm up across head. 

2. Facing pulley and using top attach- 


4 
ment, pull arm down and back into 
hyperextension; or using bottom at- 
2 tachment. lift arm over head and 
across face or lift arm up and out 
tie | to side of body. 

a IX. Crawling 
\. Pur pose 
1. Muscular 

i a. To strengthen hips and knees 

b. To strengthen trunk 

2. Functional 

a. To develop balance 
b. To prepare for gait training 
B. Position 
Hands and knees with feet to pulley 
C. Instructions 
di Hook bottom attachment to cuff around 
BY ankle of each foot. Patient crawls for- 
ward against maximum resistance, 
4 Backward and sideward crawl can be 
7 resisted by having patient face pulley 
a or turn sideward to pulley where either 
# abduction or adduction can be stressed. 
(Figure 4) 
D. Variation 


1. Where hip motions are to be stressed 


or where there is almost or com- 
plete paralysis below knees, cuffs are 
placed around thighs rather than at 
ankles. (Figure 4) 

Arm motions of flexion, extension, 
abduction or adduction may be re- 
sisted while crawling by hooking 
bottom attachment of pulley to a 
cuff around each wrist. 


te 


3. Crawling diagonally rather than 
straight. 


X. Kneeling balance 


\. Purpose 


1. Muscular 
a. To strengthen trunk 
b. To strengthen hips 
c. To strengthen arms 


~ 


2. Funetional 
a. To develop balance 
b. To prepare for gait training 


Position 
Kneeling with face or back diagonal to 
pulley devending upon arm motion to 
be used and direction of balance to be 
prac ticed 


Instructions 
Refer to arm motions listed under sitting 
balance 
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Figure 4. Forward crawl showing ankle and thigh attachment 


D. Veriation 
Resistance applied at shoulder girdle 
using shoulder strap as suggested under 
sitting balance 


Xl. Kneeling-pelvie tilt 


A, Purpose 
1. Muscular 
a. To strengthen hip extensors 
b. To strengthen abdominals 
2. Functional 
a. To increase range of tilt 
b. To increase balance 
c. To prepare for better posture in 
gait 
B. Position 
On knees with back to pulley 
C. Instructions 
Attach bottom pulley to strap around 
pelvis. Patient starts from position of 
sitting back on heels and then pulls 
forward tucking pelvis as he comes to 
kneeling. 
D. Variation 
1. Diagonal rather than straight 
2. On one knee and one foot instead 


of kneeling 
ALL. Kaeeling-walk 


\. Purpose 
Muscular 
a. To strengthen trunk 
b. To strengthen hips 


c. To strengthen knees 

2. Functional 
a. To increase balance 
b. To increase range 
c. To work toward better gait pat- 

tern 
B. Position 
On knees with back to pulley 


C. Instructions 
Use bottom attachment of pulley and hook 
to strap around each ankle. Patient 
walks forward against maximum amount 
of weight. 
D. Variation 
1. Backward or sideward walking is 
resisted by having patient start by 
either facing pulley or kneeling side- 
ward depending upon whether hip 
and knee extensors or abductors or 
adductors are to be exercised. 
2. Resistance applied above knees in- 
stead of at ankles 
3. Diagonal rather than straight 
1. Kneeling crutches used for support 


XIHL. One foot and one knee balance 


A. Purpose 
1. Muscular 
a. To strengthen trunk 
b. To strengthen hips 
c. To strengthen knees 
d. To strengthen arms 
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2. Functional 
a. To increase balance 
b. To prepare for getting from mat 
to standing position 
B. Position 
On one foot and one knee, depending 
upon arm motion to be used and direc- 
tion of balance to be practiced 
C. Instructions 
Refer to arm motions listed under sit- 
ting balance. 
D. Variation 
Attach pulley to shoulder strap, thus 
applying resistance directly to trunk 
rather than using arm motions. 


XIV. Coming to standing position from one foot 
and one knee 


\. Purpose 
1. Muscular 
a. To strengthen back extensors 
b. To strengthen hip and knee ex- 
tensors 
2. Functional 
a. To increase balance 
b. To increase ability to get from 
mat to standing without support 
B. Position 
On one knee and one foot facing pulley 
C. Instructions 


Using bottom attachment, grasp handle 
with both hands and lift’ maximum 
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amount of weight while coming to 
standing position 


D. Variation 
Lift diagonally rather than straight. 


CONCLUSION 


The preceding exercises are by no means the 
only ones that can be used. These exercises 
were presented in order to show the possibilities 
available for utilizing swivel wall pulleys in 
conjunction with a mat program emphasizing 
resistance to mass motions. 

Actually, many unilateral motions can be done 
more effectively and produce better results on 
a mat than on a table due to positioning and 
the diminishing element of fear. Unilateral 
sidelying motions, such as hip flexion and ex 
tension, trunk flexion and extension, and hip 
flexion from stretch in the hand-knee position 
using the top attachment of a pulley, are a few 
examples of unilateral motions that can be re- 
sisted to a greater advantage on a mat. 

Oftentimes it is wise to divide the program, 
doing part on a mat and part on a table, This 
will depend upon the needs of each patient. 

Where it has been feasible a program of mat 
pulleys has been included in the patient's re- 
habilitation program. In each case it was found 
that this type of program definitely facilitated 
his recovery. 

Rererences 
1. Kabat, H., and Knott, M.: Proprioceptive Facilitation 


Technics for Treatment of Paralysis. The Physical 
Therapy Review, Vol. 33, No. 2, February 1953 


New Film 


“A Place for Courage,” is a new film presented 
by the President's Committee on Employment of 
the Physically Handicapped in cooperation with 
the Liberty Mutual Insurance Company. It*has 
appeal for professional people in medical or re- 
habilitation work, for civic-minded viewers, for 
everyone who works for a living and is directed 
for the use of the general public. 

The film takes one injured man into an indus- 
trial accident rehabilitation center and shows him 
“a place for courage.” He meets the people who 


will help him and sees other injured workmen 
fighting their way back from disability to a use- 
ful life. He is shown how the many services with 
in the center, including various therapies, coun- 
seling, and job placement planning, are coordi. 
nated to give him an individualized program to 
fit his needs. 

The film is available free of charge from: The 
President's Committee on Employment of the 
Physically Handicapped, Washington 25, D. C, 
It is filmed in Black and White, on l6mm Sound 
film. the running time is 13'5 minutes, and it 
was produced especially for TV. 
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Creatinine Coefficient and its Relation to 
Muscular Function in Leprosy 


Sister Hilary Ross, B.S., John De Simio, A.B., and Jerome Byers, M.D. 


\ decrease in creatinine excretion occurs in 
various functional disorders of musculature and 
in diseases associated with muscular wasting. 
Muscular atrophy has long been recognized as 
one of the pathological changes which results 
from neural involvement in leprosy. Degenera- 
tion of muscle with replacement of the fibers by 
fat has been noted in the amputation of limbs 
and in surgery of the hands of patients at Car- 
ville. This suggested a possible relationship to 
the metabolism of creatinine. 

Hoaguland, Gilder and Schank state, “Shaf.- 
fer suggested that creatinine is not derived from 
all tissues, but that it arises as a result of a 
special process of tissue catabolism taking place 
largely, if not wholly in the muscles. Upon this 
hypothesis was based the belief that the amount 
of creatinine excreted in the urine bears a di- 
rect reiationship to the potential efficiency of 
the muscles and is a reliable index of the muscu- 
lar development of tse individual.” 

Briefly, creatine is noi a waste product but is 
of fupdamental importance in the phenomenon 
of muscle contraction. The capacity of the 
muscles for contraction is related to their phos 
phocreatine content. The force of the contrac- 
tion is proportional to the extent of the break 
down of the latter, and restoration of excitability 
in the muscle after contraction is dependent 
upon resynthesis of the hydrolyzed phospho- 
creatine, Creatinine is a waste product derived 
from creatine, and is usually of endogenous 
origin. 

The term “creatinine coefficient” is used to 
indicate the number of milligrams of creatinine 
(plus creatine) excreted pet kilogram of body 
weight in 24 hours. Normal values for men 
are 18 to 23 and for women 14 to 20. The 
creatine coefhe rent may he assumed to he an 
index of the amount of active muscle tissue in 
the body. It is believed by some that muscular 


Sister Hilary Ross, Biochemist in charge of the Labo- 


ratory; John De Simio, Assistant Therapist (RR), Chief 
Physical Therapist; Jerome Byers, M.D., Senior Assistant 
Surgeon (R), formerly of the Public Health Service 
Hospital 


From the Public Health Service Hospital (National 
Leprosarium) Carville, Louisiana 


exercise has no influence in this connection, 
but others believe that although the daily elimi- 
nation is constant, the urinary creatinine is 
increased during the period of muscular activity. 
being derived from creatine liberated during 
this period. 

It has been demonstrated that a low protein 
meat-free diet would result in a decline in crea- 
tinine excretion (Ringer and Raiziss). All of our 
patients were on an average protein diet with 
meat at least once daily. 


Materials and methods 


Gur data have been obtained from 73 leprosy 
patients, 2] female and 52 male. Of these. 55 
were lepromatous type and 18 of the tuberculoid 
type. Six normal adults, 3 men and 3 women in 
whom no evidence of muscle disease could be 
elicited, were used as controls. Their creatinine 
coefficients were 18 to 22 for the men, and 16 
to 20 for the women. Determinations of pre 
formed and total creatinine were made by the 
method of Folin using a Coleman Junior spectro- 
photometer for the readings. 


Manuat Muscie Testinc Procepures 


Each patient was given a complete manual 
muscle test in order to determine the extent of 
paralysis present in each case. The percentage 
of paralysis was based on the testing of 222 
muscles composing the upper extremities, trunk, 
lower extremities, and face. The evaluation of 
muscle power was recorded as a_ percentage 
grade as follows: 

100% Complete range of motion against 

gravity with full resistance 

75% Complete range of motion against 

gravity with some resistance 

50% — Complete range of motion against 
gravity 

25% Complete range of motion with 
gravity eliminated 

O — Evidence of slight contractility with 

no joint movement 


\ 
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CREATININE COEFFICIENT 


Total Muscle Function 
Per cent 
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Cnuart I 


C — Contractures were not graded normal 
but within the range of motion and 
resistance 


Testing Technics 


The break test: The application of resistance 


to a given muscle or group of muscles main- 
tained in full coniraction after having com- 
pleted the prescribed range of motion. This 
method of manual testing was also used with 
gratifying results, especially when evaluating 
the intrinsic musculature of the hand and the 
muscles distal to the knee joint. The complex 
patterns of movement present in the distal joints 
are best evaluated when the part is positioned 
by the examiner in order to eliminate confused 
movements and misunderstandings. especially 
when testing a mixed racial group in which a 
language barrier may exist. 


Vecational and Racial Characteristics 


In manual muscle testing patients with leprosy, 
additional considerations must be given to. the 
ly pe of person that is being tested because. the 
disease affects primarily the musculature of the 
distal joints and these areas readily reflect 
one’s vocational experience. The manual labor 
ing group set higher maximums in the 75 per 
cent and 100 per cent grades than the sedentary 
type of worker: therefore, in evaluating the 
muscle power, of the hands especially, appropri 
ate standards must be set by the examiner for 
the higher grades only. The hand dynamometer 
can be used effectively for a quick method of 
classification provided it has adjustable hand 
grips. 

Racial characteristics will also influence the 
examiners estimation of muscle power in the 
higher grades because of the physical stature and 


Paralysis involves facial, forearm, and hand muscles. 


power potential. A typical example of this is the 
Oriental group, who consistently display a lower 
power potential in the higher grades. 


The manual muscle test is open to subjectiv- 
ism on the part of the examining physical thera- 
pist. The entire testing project was completed 
by the same physical therapist in order to re- 
duce the inconsistencies in evaluating muscle 
power. 


In Chart 1 the total creatinine exereted in 24 
hours per kilogram of body weight showed a 
moderate trend to decrease in proportion to loss 
of muscle function. Eleven cases with 100 per 
cent muscle function had normal creatinine co- 
efficients. In 16 of the cases, loss of muscle 
function ranged from 1 to 10 per cent, with 
creatinine coefficients ranging between 11 as a 
minimum and 25 as a maximum. Eighteen of 
the cases showed muscle loss between 12 and 20 
per cent with creatinine coefhicients between 11 
and 24. In 10 of the muscle 
function ranged between 20 and 30 per cent, 
with creatinine coefficients between 13 and 17.5. 
In 12 of the cases there was loss of muscle funce- 
tion from 30 to 40 per cent with creatinine co- 
efficients between 7 and 16. Five of the cases had 
muscle loss from 40 to 50 per cent with creatinine 


cases, loss of 
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coefficients between 9 and 10. One case with a 63 
per cent muscle loss had a coefficient of 6. 

In the entire group, the creatinine coefficient 
was normal in 8 women who showed loss of 
muscle function between 6 and 28 per cent with 
an average of 13.1 per cent. Of the men, 7 had 
normal creatinine coefficients with loss of muscle 
function between 2 and 19 per cent with an 
average of 11.8 per cent. 

Creatinine excretion is somewhat diminished 
in leprosy patients with muscle atrophy. In the 
majority of the cases the creatinine coefficient 
is below that ordinarily found in normal persons. 
Although there is no definite correlation between 
the degree of muscular weakness and the diminu- 
tion in creatinine output, the lower values for 
creatinine are more likely to occur in patients 
with most impairment of muscular function. 


Case report — 2048 


This case is presented to illustrate the widespread 
involvement of the nervous system with advanced muscu- 
lar atrophy in leprosy. This patient was admitted to 
Carville in 1947 from the Veteran’s Administratien, Los 
Angeles, where he was admitted in October of 1946, 
complaining of weakness in his arms and legs, with less 
of sensation over entire body and paralysis of the facial 
muscles. A slowly progressive paralysis of the face, 
arms, hands, and feet had taken place since 1930. On 
admittance to Carville, he had advanced muscular 
atrophy of both forearms, hands, all of the face muscles, 
bilateral wrist drop and foot drop with “main-en-griffe” 
of both hands. He had a very weak left biceps muscle 


and was unable to flex the arm against gravity but 
could flex it when gravity was removed. He had no 
action of any of the muscles below the elbow. His right 


arm was the same except that he did have strong biceps, 
brachialis, and triceps. The right forearm was kept in 
supination by the biceps and the wrist fell into marked 
dorsiflexion. The left arm was in pronation since the 
biceps was too weak to supinate the forearm. He had 
bilateral peroneal paralysis and walked with a typical 
steppage gait. The muscle testing showed 14,025 units 
of muscle loss (63.17 per cent). At this time his crea- 
tinine coefficient was 6, which is 33.3 per cent of normal. 


SUMMARY 


The creatinine coefficient and its relation to 
muscular function was determined in 73 cases 
of leprosy of which 55 were of the lepromatous 
type and 18 of the tuberculoid. The evaluation 
of muscle power was based upon the testing 
of 222 muscles, (by the break test) composing 
the upper extremities, trunk, lower extremities 
and face. 

Eleven (15.1 per cent) showed normal creatin- 
ine coefficients with no loss of muscle function. 
Normal creatinine coefficients were observed in 
15 cases (20.5 per cent) of whom 8 were women 


and 7 were men, whose muscle function loss 
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varied between 2 and 28 per cent. The creatinine 
coefficient was below the normal range in 47 
cases who also exhibited loss of muscle function 
in varying degrees. 

In general creatinine excretion is somewhat 
diminished in leprosy patients with muscle 
atrophy. Although there is no definite correla- 
tion between the degree of muscular atrophy and 
the dimunition in creatinine output, the lower 
values for the creatinine coefficient occured in 
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patients with most impairment of muscular 
function. 
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Suggestions from the Field 


Stretching Device 
H. Stewart Morris, B.S. 


As most physical therapists will agree, a very 
real problem is the one of satisfactorily cor- 
recting muscle tightness of the triceps surae, 
hamstrings, gluteus maximi, and low back 
muscles. Polio patients seem to have a special 
affinity for contractures or tendencies toward 
contractures in these areas. These large muscles, 
once shortened, definitely affect both the patient's 
mobility and the physical therapist’s program of 
treatment. Movements of the patient may be 
restricted because of the pain present when 
moving. It is a difficult task to properly deal 
with stretching the shortened muscles and, at 
the same time, build up power and prevent de- 
formities in the antagonist groups. Therefore, 
the goal for the physical therapist treating these 
areas of tightness is to relieve the contraction of 
the muscles as quickly and efficiently as possible. 


Methods of Stretching 


Briefly listed here are the common methods of 
stretching the posterior leg, hip, and low back 
muscles : 

1. Manual Stretch. 

Efficient, in most cases, but tends to be 
physically tedious, usually takes up much 
valuable time, and is apt to be a long 
term procedure. 


Staff Physical Therapist, Highland View Hospital, 
Cleveland, Ohio. 


2. Gatch Bed Stretch 
With foot board, this can be fairly suc- 
cessful, but it is limited because of the 
difliculty of positioning the patient prop- 
erly. Inadequate, and even incorrect crc 
ing may result. 

3. The Self Stretch 
Often done with fairly good results when 
the patient places feet against a foot 
board, keeps knees locked, then pulls on 
straps attached to pulleys or stall bars. 
Frequently unsatisfactory because the pa- 
tient rarely is both strong enough and 
reliable enough to stretch himself properly. 
Also, to self-stretch tight low back is very 
difficult. 

4. The Elgin Table 
Good when properly used, but its cost 
limits its availability to many departments, 
Size of rooms limits its use. 


A mechanical device called the “Seat for 
Stretch” offers certain advantages over each of 
these four methods. 


“Seat for Stretch” Described 


Two pieces of board of similar dimensions are 
hinged together to form a seat and a back. Four 
canvas straps are fixed to both boards (7 inches 
from the top of the back on both sides, for 
two; and 2 inches from the hinges on the under- 
side of the seat board for the other two). These 
straps are for positioning the “Seat” on the hed 
as well as adjusting the position of the patient 
being treated. A foam rubber covering may be 
used to pad both seat and back for the patient's 
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Figure |. The “Seat for Stretch,” made from % 
inch plywood and covered with a plastic-type pad 
ding, is actually a hinged seat held in place on 
the bed by canvas straps fastened to both the seat 
and back beard. (Designed by the author and 
RK. N. Witt, certified orthotist, Director of Brace 
Shop, Gonzales Warm Springs Foundation.) 


comfort. Figure 1 shows the “Seat for Stretch” 
ready for use. (Note the spring-type fasteners 
attached to all four straps to provide an easy, 
sure tightening as well as quick release.) 


This stretching device is designed to be used 
on a regulation hospital bed, which should have 
bars, rails, or something similar at the foot and 
undersides so the straps can be attached for 
proper bracing of both the seat and the back. 
(Note this in figures 3 and 4.) Before the 
patient is to be treated, the “Seat” is positioned 
so that it faces the foot of the bed. Actual dis- 
tance of the seat to the foot of the bed must be 
determined and recorded after the patient has 
once been properly placed on it. 


To make the “Seat” an efficient device for 
stretching the low back and posterior leg mus- 
cles, three accessory steps should be taken. A 
foot board should be fixed on the bed to prov ide 
an adequate bracing of the feet and proper 
A band or 
strap for maintaining knee extension should be 
available. Then, application of heat (preferably 
by hot packs) should be given to the areas need- 
ing stretching just prior to plac ing the patient on 
the “Seat.” 
may 
prevent 


stretch of the triceps surae group. 


(In some cases a fourth accessory 
be desirable. This would be a knee-roll to 
hyperextension of the knee in those 
cases where other than hamstring tightness is 
being overcome, | 


The Use of the “Seat” 


The patient is placed carefully on the com- 
pletely flat “Seat” with his feet (shoes worn if 
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Figure 2. A 10 year old polio patient, approxi- 
mately two months after demonstrates 
flexion limitations of the trunk due to low back 
and hamstring tightness. Note the apparent nor- 
mal flexion in the thoracic and cervical areas. 


onset, 


possible) adjusted evenly against the foot board 
while the band is adjusted to correctly position 
his knees. The board is then moved up or down 
on the bed until it appears aligned properly 
after which the seat straps are tightened to the 
sides of the bed. Finally, the back board straps 
are attached around the foot of the bed. The 
patient is raised to a sitting angle, and this posi- 
tion is maintained by running the loose end of 
the straps through the fasteners and clamping in 
place. This should be the patient's maximum 
sitting angle according to tightness and pain 
toleration. 


It is recommended to: 


1. Carefully check body alignment in relation 
to the device, at the beginning make neces- 
sary changes, then mark the straps with 
colored pencil or ink so that you will 
know how to set the seat board straps in 
the future and how much gain has been 
made for the back board strap tightening. 
Leave the patient in the “Seat” approxi- 
mately 10 minutes the first few 
but tighten the backboard straps once or 
twice during the period to maintain a 
maximum stretch, since a steady 
stretch is the main purpose of this device. 


sessions 


Increase the time 
minutes T. I. D.. 
reached. 


of treatment until 20 


seven days a week is 


The goal: total reduction of contracture in two 
to eight weeks’ time. 


Naturally this “Seat” is not a perfect device; 
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Figure 3. The same child, properly stabilized in 
the “Seat,” is stretched to the pain limits. Pie 
ture taken same day as figure 2. 


however, it has good points and advantages. Be- 
cause aides can be easily taught to use it ef 
fectively, the patient can be treated several times 
a day in his ward or room. The physical thera- 
pist can save his strength and skill for other 
important phases of patient rehabilitation. The 
mechanical stretch of the device is actually 
better than a physical therapist can possibly 
give due to the long, constant pressure, done 
with ideal positioning several times a day. Ori- 
ginally designed with hamstring stretching in: 
mind, the “Seat” shows even greater potentiality 
as a means of relieving tightness in the low 
back musculature. Furthermore, since it consists 
only of canvas straps and a wood frame, it is 
easily transported and inexpensively con- 
structed. 


SUMMARY 


To improve the efficiency of reducing ab- 
normal muscular tightness in the low back and 
posterior leg areas, “Seat for Stretch” has been 
designed to give the physical therapist an in- 
expensive, simple mechanical aid. It provides a 
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Figure 4. Approximately two months on the de 
vice and the child had normal range of motion 
in gastrocnemii, hamstrings, and back muscles 


means for a consistent, long tension type of 
stretch. 


Materials and Dimensions of the “Seat for Stretch” 


Two *, inch plywood boards; each 15 inches 
square 


Iwo strong hinges (any convenient size) 


Four canvas straps: the back board straps each 
6 feet long the two seat 
board straps, 3 feet 6 inches 


long 


Four fasteners, one for each strap; preferably 
with the spring-type snap. (Fasteners attached to 
straps about % 5 length from where they are 
riveted to seat and back boards.) 


The “Seat for Stretch” has been used by the 
author for a period of one year at the Gonzales 
Warm Spring Foundation, Gonzales, Texas. 
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W inci happens to an individual when, by virtue of certain edu- 
cation and qualifications he suddenly becomes a professional person ? 
What are the specifics that set him apart from certain others and 
imbue him with a special status? In short, just what is the real mean- 
ing of that most quoted and misquoted word “profession”? 

To start at the beginning it would be generally agreed that some 
formal education wn certain standards and objectives is necessary. 
The entire idea basically rests on the attainment of some set degree 
of knowledge. Perhaps second comes the less formalized area of 
effective performance wherein the individual literally proves to him- 
self and others his actual degree of ability and skill. But these two 
points are really meaningless when we attempt to explain a profession. 
Actually when they are called “training and experience” they are 
found in any field of endeavor regardless of its status. 

What factors, then, specifically relate to this abstract but real 
identification of certain types of vocations into a specific area called 
professional? There are few who would not be able to list groups 
which fit this category. From childhood we have known that lawyers, 
doctors, dentists, engineers, and many others were considered pro- 
fessional people. But have we really understood the full meaning of 


the word? Unfortunately the fact is that we have perhaps basically 


misunderstood or, at best, interpreted its real meaning too super- 
ficially. 


The truth, perhaps, lies in an understanding of the fact that a 


professional person is such at all times. This is perhaps putting it 
too simply, but it helps to explain one of the deeper factors relating 
to the problem. What it actually means is that any person who as- 
sumes the advantages and responsibilities of a profession automat- 
ically becomes a living example of what that profession stands for. 
He does this not only at his work, but every minute of his life he 
is saying, “What I am, my profession is also.” 

The ramifications of this are tremendous and invade every aspect 
of our lives. We set the example and advertise our profession for 
what it is in our dress, our manner, our behavior and our everyday 
habits. This is perhaps more true in physical therapy than in many 
other fields simply because we are still reinforcing our status. For 
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that very reason each of us must take 
to himself an even more important 
responsibility to set the standards by 
which we are known. 

It is true that in a large, established 
the 
dress, action, and behavior is recog- 
But that is 
only true because the manners and 


profession, nonconformist in 


nized as an exception. 


behavior of so many have established 
themselves in the minds of the public. 
Unfortunately in a new and small 
profession such as ours the same type 
of person stands as an example of all 
as a typical physical therapist. 

No day goes by that we do not hear 
some reference to our needs for per- 
better 
standing by the public of our work, 


sonnel, new students, under- 


better salaries and improved working 
conditions. This alone should make it 
obvious that our basic problem is one 


Physical Therapy Scholarships 


The National Foundation for Infantile Paraly- 
sis has announced approval of 135 March of 
Dimes scholarships in physical therapy for the 
current academic year. This includes 105 stu- 
dents who are receiving scholarship assistance 
for their senior year or certificate program and 
30 students who are in their junior year. It is 
anticipated that before the opening of school an 
additional 27 students may be approved including 
7 who will receive assistance for both their junior 
and senior years. 

Since 1942 when the National Foundation for 
Infantile Paralysis began this schclarship pro- 
gram 2,185 students have received scholarships 
in physical therapy exclusive of the current ap- 
pointees. For this purpose the National Founda- 
tion has authorized almost $3,000,000 of March 
of Dimes funds. The students approved this year 
are studying in 27 of the approved schools of 
physical therapy. 


Only 
therapists can sell the profession of 
physical therapy and they will sell it 


of public relations. 


physical 


only when every single person in the 
field measures up in the eyes of the 
public to what a professional person 
is supposed to be. 


We 


amples of what might be termed im- 


have recently seen some ex- 
maturity among some of our mem- 
bers. Among ourselves it is known 
that such persons do represent the 
exception but sadiy enough they are 
the ones who come most clearly before 
the public as representing the rest of 
the 


countless words have been appearing 


group. For many months past 


here about the growth and develop 
ment of our profession, Perhaps it 


is time each of us truly evaluated 
himself to see if his own professional 


maturity has kept pace. 


Conference Attendance 


In consideration of distance from St. Louis, 
the Puerto Rico Chapter had the largest per 
centage ol chapter members represented, In per- 
centage of membership attendance by chapters 
there was representation ranging from 50° per 
cent for Missouri, 42 per cent from Arkansas 
down through 21 per cent as follows: Mississippi 
M) per cent, lowa and Oklahoma 31 per cent, 
Nebraska 30 per Alabama 29 per 
Kansas 22 per cent and Illinois 21 per cent. 


cent, cent, 


New Student Members 
Anne Bekker 


Boston University 


Mary ( Noble ( ollege of Vedic al Lvangelists 
Maxine Wiese Vayo Clinic 
Audrey Haugaard Simmons College 
Mary Malin University of Wisconsin 
Erline Kallenbach Washington University 
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WORLD CONFEDERATION 
FOR Po THERAPY 


Fabulous New York—Site of the Second Congress 


The most exciting all-year-round visitor center 
in the world is New York, whose many fascinating 
attractions make it a World’s Fair 365 days of 
the year. Truly, the Wonder City of our times! 

Here are high points of national and inter- 
national interest which tell the story of our 
country’s development. Here are miles of in- 
triguing shops with wares from all corners of the 
globe, galleries filled with art treasures, high- 
vaulted churches whose cool naves soothe the 
waylarer and give him strength and contentment. 

Whatever your taste, New York City has it in 
supreme ri hness—-whether it's a medical center 
that challenges your interest or a museum devoted 
exclusively to modern art, the best of the theater 
today, or a flower show of breathless beauty. 

If it’s history, you'll recall Henry Hudson, 
Peter Minuit, and the Indians who sold him 
Manhattan for $24.00 Or for history in the 
making, the new United Nations headquarters. 

If it's sports you want, there’s a big league 
baseball game every day during the season, near- 
by horse racing, polo, boxing, and many other 
sports in large arenas and stadiums. 

If it’s astronomy, the Hayden Planetarium will 
spread before your eyes the heavens of yesterday, 
today, or tomorrow, 

If it’s theater, the opportunities are unequalled 
as you see by strolling about between 42nd and 
streets—-everything from grand opera to 
revivals of movie hits of the twenties, 

If it's high finance, take a look at Wall Street 
and visit the new reception center at the New 
York Stock Exchange. 

If it's architecture, take along your favorite 
liniment to cure your stiff neck after you've gaped 
and gazed up at the tower of the Empire State 
Building, the buildings in the canyons of lower 
Manhattan, or looked down from the observation 
towers at Rockefeller Center. 

If it’s natural history, there’s the American 
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Museum of Natural History, with its world-known 
collection. 

If it’s churches, there is the Cathedral of St. 
John the Divine, Temple Emanu-Fl, the Little 
Church Around the Corner, St. Patrick’s Cathe- 
dral and over 3.000 others of all creeds and 
beliefs. 

If it’s open spaces, well, you won't go to New 
York to find them but, as a matter of fact, you 
can find some fairly large spaces. On Manhattan 
Island Central Park alone, with its zoo, lakes, 
malls, pathways and gardens, covers more than 
800 acres, which would make a fair-sized farm 
in almost any section of the West. 


New York has been called the most dramatic 
city in the world. This phrase can have many 
interpretations. It can mean the way in which 
the city mushroomed compared to old-world 
cities, or it can mean the sudden grandeur of the 
spectacle of New York as seen by the newcomer 
on shipboard as he catches a glimpse of tower 
after tower of tall buildings. It can mean the ap- 
proach by car or bus over the George Washington 
Bridge or along the west bank of the Hudson, 
or it can mean the magnificent site that greets 
the plane passenger by day, looking, indeed, like 
an “alabaster city,” by night incredibly jewel- 
like, sparkling there below: a great brooch, 1244 
miles long, and 214 miles across at its widest, 
which in effect gathers up and softly holds its 
13,000,000 annual visitors and its population of 
approximately 8,000,000 from every corner of the 


globe. 


Within the area dwell perhaps the most cosmo- 
politan people on earth__there are more people of 
Italian birth than there are in Venice, more Lrish- 
men than in Dublin, more Jews than in Israel. 
There are some forty different languages and 
dialects spoken and written in New York (not 
counting the U.N.) and some twenty newspapers 
are published in languages other than English. 
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New York combines, with its finance and its 
industry, marvelous facilities for education and 
play. Beyond all question, it is the nation’s 
educational center. It is the home of no less than 
37 institutions of higher learning, including 13 
general colleges and universities, 8 schools of 
larger universities, 5 technical institutions and 
schools of theology. 

The largest educational institution is New York 
University which in point of number of students, 
is one of the largest in the United States; and 
Columbia University, the second largest in size. 
Both have accredited schools of physical therapy. 


There are, of course, many institutions besides 
colleges contributing to New York's cultural side. 
There is, for instance, the Metropolitan Museum 
of Art with its magnificent exhibits of painting, 
sculpture, tapestries, antiques and other art ob- 
jects, covering the art of 5,000 years, and housed 
in 287 galleries. The American Museum of Natu- 
ral History, with its unusual collection and ex- 
hibits of mammals, birds, minerals and other ob- 
jects of scientific and historical interest, is world- 
known. Here the history of man may be traced 
through eons of time. 


There are many other museums of importance 
in a number of fields; the Hispanic Society, the 
Museum of the American Indian, the Museum of 
the City of New York, the Museum of French Art, 
the Museum of Modern Art, the Museum of 
Science and Industry, the New York Historical 
Society, the Frick Museum, Jumel Mansion, and 
the Whitney Museum of American Art. There are 
also thousands of private and semiprivate gal- 
leries offering attractions to citizens and visitors 
alike. 


'n the field of nature there are the New York 


Botanical Gardens, with a truly amazing col- 
lection of living flora gathered from all over the 
world, and the Bronx and Central Park Zoo- 
logical Gardens with their excellent collection of 
animals, 

And, of course, New York’s skyscrapers are 
among the marvels of the world. Tallest of them 
is the Empire State Building, which is 1,250 feet 
high. Next is the Chrysler Building which towers 
to 1,045. Actually, the city boasts some fifty sky- 
scrapers, many of them marvels of beauty and 
distinction. In the latter class the Woolworth 
Building, one of the earliest skyscrapers, belongs 

all 792 feet of it. 

Rockefeller Center, with its 15 buildings plan- 
ned in the fabulously valuable twelve acres it 
occupies, is a definite must on the list of every 
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visitor to New York. The slim beauty of the 70- 
story RCA Building rises as the theme of the 
development and fronts the Prometheus Fountain 
by summer, the magical skating rink by winter, 
and all-year-round the charming Channel Gar- 
dens, always planted in accordance with the sea- 
sons. And Rockefeller Center is the site of the 
world-famous Radio City Music Hall. But, in 
toto, there’s so much of interest to the visitor in 
Rockefeller Center, that the best thing to do is 
take a guided tour. 

There are approximately 700 theaters including 
motion picture and legitimate, and not all in the 
Times Square area, by far. It is the home of first 
rate theater productions and often these include 
screen as well as stage. 

New York is big. It has over 5,000 miles of 
streets—-enough if laid end to end, to stretch 
across the United States and almost all the way 
back. And every 24 hours it is estimated that 
17,000,000 telephone calls are made, vibrating 
over the 13,000,000 miles of underground tele- 
phone wire in the city. 

It is the sum total of the foregoing, the bigness, 
the bustle, the greatness, that indeed daily make 
New York the “most dramatic city in the world.” 

This unique city will be the destination of 
physical therapists from all over the world in 
June 1956. The New York Chapter looks for- 
ward to greeting all professional colleagues at 
that time. 


Crippled Child Features 
Article by Association Member 


Naney D’Wolf, in the June issue of the Crippled 
Child, describes the cerebral palsy program of 
the Meeting Street School, Providence, Rhode 
Island, which is planned around fulfilling the 
needs of the very young infant and preschool 
child. 

In the article, “Physical Therapy in a Play 
Pen,” Miss D’Wolf emphasizes the importance 
of physical therapy in the nursery school and 
shows parents how to set up a home eare plan 
through games and exercises to help meet the 
physic al and emotional needs of their handi 
capped and very young child. 


Coming Meetings 


National Association for Nursery Education. 
Bienniel Conference, Hotel Statler, Boston. Massa 
chusetts, October 19-22, 1955. 
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Association Activities 


Association Awards Citations 


For the first time in its history the American 
Physical Therapy Association recognized the oc- 
casion to award several citations during the 
annual conference held in St. Louis the week of 
June 19, 1955. 
unanimously by the Board of Directors as fol- 


These citations were adopted 


lows: 

To Mr. Basil President of the 
National Foundation for Infantile Paralysis, as 
an expression of deep appreciation and profound 
respect for his leadership and vision which made 
it possible for the physical therapy profession and 
the American Physical Therapy 
have played a significant role in the development 
of a method of control of paralytic poliomyelitis. 
Mr. O'Connor 
during the Association's annual banquet on June 
22nd 

To Dr. Jonas EK. Salk of the 
Pittsburgh with humble appreciation and heart- 
felt thanks for his technical knowledge, imagina- 
industry and spirit of co- 


(O'Connor, 


Association to 


received his citation in person 


University of 


tion, 
operation with his fellow workers which resulted 


perseverance, 


in the Salk anti-poliomyelitis vaccine. 

lo Miss Miriam Jacobs of the D. T. Watson 
School of Physiatrics in commendation for her 
great contribution both to the physical therapy 
profession and the welfare of mankind through 
out the world in helping to develop and make 
known an abridged method of muscle strength 
evaluation which was used by physical therapists 
and played a significant role in the nationwide 
field trials of 1954 in evaluating the effectiveness 
of the Salk anti-poliomyelitis vaccine. 

lo Lucy Blair, Consultant in the Department of 
Professional Services in the National Office of 
the American Physical Therapy 
deep appreciation for her devoted service and 


Association, in 


wise leadership which made it possible for polio- 
myelitis patients to receive immediate, continued, 
and improved physical therapy and for the contri- 
bution which physical therapy made in determin- 
ing the effectiveness of gamma globulin and the 
Salk poliomyelitis vaccine. 

Miss Jacobs and Miss Blair received their cita- 
tions in person at the opening meeting of the 
annual conference. 


The following citation goes to our members 
who participated in the field trials and whose 
names were listed in the June and July 1954 
issues of the Physical Therapy Review: 
Seventy-six members of the American 
Physical Therapy Association participated 
in the nationwide field trials of 1954 to 
evaluate the effectiveness of the Salk anti- 
poliomyelitis vaccine; and 


Whereas, 


Whereas, the ability of these seventy-six physical 
therapists to accurately measure muscle 
strength uniformly according to a prede- 
termined system and to accurately record 
their findings, and 

Whereas, the determination of the number of cases 
of paralytic poliomyelitis and the degree of 
paralyses based on this data was an indis- 
pensable part of this great research under- 
taking which has led to a method of control 
over paralytic poliomyelitis; and 

Whereas, the efforts of these seventy-six 

therapists were in with the 

highest traditions of professional ability, 
ethics and service to which this Association 
is dedicated 


physical 
accordance 


Be It Resolved, that the American Physical Therapy 
Association gratefully acknowledge and ap- 
plaud each of these seventy six members 
individually for their vital contribution to 
a method of control of paralytic polio 
myelitis. 


Adopted unanimously by the Board of Directors, 
American Physical Therapy Association, this 20th 
day of June, 1955, in St. Louis, Missouri. 


Chapter News 


Delaware Enacts Physical Therapy 
Registration Law 


Delaware became the twenty-fourth state to 
provide legal registration of physical therapists 
when on July 5, 1955 the Governor signed an act 
passed by the General Assembly amending the 
Delaware Code entitled “Professions and Occupa- 
tions.” 

Provisions in this law will be found listed else- 
where in this issue of the Physical Therapy 
Review. 
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Institute for Physical Therapists 


Dates: November 7-11, 1955 inclusive 

Place: Penn-Sherwood Hotel, Philadelphia, 
Pennsylvania 

Sponsors: American Hospital Association and 
American Physical Therapy Associa- 
tion 

Tuition: $35.00 


The program for the Institute for Physical 
Therapists has been developed cooperatively by 
the sponsoring organizations. A committee from 
the Eastern District of the Pennsylvania Chapter 
composed of Rheta Adams, Chairman, Dorothy 
Baethke, Mary DuVally, Francis Naselli, and 
Norman Schneck is serving for the host area. The 
faculty of the Institute will include physicians, 
hospital administrators, physical therapists, oc- 
cupational therapists, and nurses. 


November 7 


Monday A.M. 
Registration 
Greetings 
Basic Hospital Organization 


Monday P.M. 
Organization and Administration of the Physical 
Therapy Department 
Community Resources for Rehabilitation 
How does the Physical Therapist Participate in Com- 
munity Planning for Rehabilitation 


November 8 


Tuesday A.M. 
Medical Direction 
Medicolegal Aspects 


Tuesday P.M. 
Physical Therapy Department Records Administra 
tive and Professional Safety Practices 


November 9 


Wednesday a.m. 
Evaluation Clinic 


Wednesday P.M. 
Office of Vocational Rehabilitation 
The Physical Therapy Department Its Clinical 
Teaching Responsibilities 
Basic Principles of Supervision 


November 10 


Thursday a.m. 
The Financial Management of a Physical Therapy 
Department 
Hospital Accreditation 


Thursday p.m. 

Utilization of Personnel: 
Professional 
Nonprofessional Paid 
Volunteer 
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November 11 


Friday a.m. 
The Nurse and the Physical Therapist: Cooperative 
Relationships 
Luncheon—-Awarding of certificates 


Application forms will be sent to every active 
member of the Association. Applicants must be 
members of the American Physical Therapy As- 
sociation or personal members or on the staff of 
an individual member of the American Hospital 
Association. Attendance is limited to 100 persons. 


Marriages. 


Joyce Bakke of Decorah, lowa now Mrs. Joyce B. 
Johnson, Harmony, Minn 

Florence Bouzas of Mt Edgecombe, Alaska now Mrs. 
Florence B. Sparling, Mt. Edgecombe. 

Thelma Davis of Brookline, Mass. now Mrs. Thelma D. 
Sharton, Jamaica Plain, Mass 

Nancy Ann Donnelly of Arlington, Mass. now Mrs. 
Nancy D. Pratt, Nashua, N. H. 

Jean M. Ertwine of Sacramento, Calif. now Mrs. Jean 
k. Disterdick, No. Highlands, Calif 

Rita Feuerstein of Idaho Falis, Idaho to Joseph D. 
Peters, Ririe, Idaho 

Emilie Gerber of Beverly Hills, Calif. now Mrs. Emilie 
G. Fellner, Beverly Hills 

Marjorie Gibson of New York City now Mrs. Marjorie 
G. Davis, Atlanta, Ga 

Harriet FE. Glazer of Roxbury, Mass. now Mrs. Harriet 
G. Cowan, Allston, Mass 

Lois Hartranft of San Francisco, Calif. now Mrs. Lois 
H. Findley, San Francisco 

Janet M. Huntley of Farmington, Mich. now Mrs. Janet 
H. Nixon, Detroit, Mich 

Gwendolyn Jennings of Waverly, Va. now Mrs. Gwen 
dolyn J. Cox, Waverly 

Joy A Johnson of Palo Alto, Calif. to Henry FE. Morse 
Jr.. Mountain View, Calif 

Frances ( Lawrence of Ft. Worth, Texas now Mrs. 
Frances L. Gurnavage, Ft. Worth 

Hazel Inez Lewter of Houston, Texas now Mrs. Hazel 
L. Murphy, Houston 

Mary Mosenthal of Cleveland, Ohio now Mrs. Mary M 
Boone. Cleveland 

Karol Musa of Farmingdale, N. Y. now Mrs. Karol M 
agliano, Farmingdale 

Do othy Nagano of San Franciseo, Calif. now Mrs. 
| orothy N. Santos, San Francisco 

Belt - Neal of Fishersville, Va.. now Mrs. Bebe N. Hiner, 
Monterey, Va 

Helen Noniewiez of Arlington, N. J. to Edward Duffy, 
Arlington 

Carolyn Pridham of Roxbury, Mass. now Mrs. Carolyn 
P. Baker, Roslindale, Mass 

Geraldine Psciuk of Detroit, Mich. to Lyman Faust, 
Detroit 

Ellen Russell of Casper, Wyoming now Mrs. Ellen R. 
Connelly, Casper 

Elizabeth FE. Shearin of Greenwood, S. C. to Hugh H. 
Tucker, Greenwood 

Betty Ulrich of Buffalo, N. Y. to Ralph Swarner, Renton, 
Wash 

Sibyl J. White of Ottumwa, Iowa to U. F. Pressly, 
Killeen, Texas 
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National Officers ..... 


President's Address 


Through the years, until just recently, it has 
been the duty of your President to summarize 
for you the activities of the Association and 
present to you, at this time, a report of its 
growth, its problems and its future “place in 
the sun.” | can appreciate deeply the frustra- 
tion which Colonel Lee must have experienced 
in 1953 when she took her pen in hand to pre- 
pare such a summary for the membership in 
Dallas. I appreciate too, the feeling which 
prompted her to ask your permission to allow 
the reports of our many hard working commit- 
tee workers, association officers, and national 
office staff to make their own individual impact 
upon the membership and to bring to you, her- 
self, an address of greeting, reflection, and ap- 
praisal. | am sure we would all agree that the 
address was timely then, as it is timely now and 
will continue to be an inspiration to us all with 
each re-reading. In view of its effect upon us 
we have amended our Bylaws. The President 
is now charged with the responsibility of ad- 
dressing the Annual Conference of the Asso- 
ciation. Humbly | ask you, therefore, to bear 
with me. 

It has been said that one speaks most effec- 
tively on subject matter with which one is most 
familiar, so with your indulgence | shall speak 
of physical therapy as I have seen it grow and 
what appears to be the challenge of its future. 
For the benefit of those who may not know I 
come from Boston, “the hub of the Universe.” 
The “hub” can be likened to the cornerstone. 
The cornerstone to tradition, the framework 
upon which to build. A quarter of a century 
ago, fresh and young and eager, I joined the 
ranks of a small group of dedicated workers who 
did not have tradition upon which to build. 
They did not have, to quote Webster, “Some- 
thing handed down from the past, an inherited 
culture.” Thev could not, “Transmit informa- 
tion, beliefs and customs from ancestors to pos 


terity.” Their task in the service of mankind 
was one of pioneering, one of developing and 
building a new profession. No single one of 
this small group is responsible for the stature 
to which our profession and our professional 
association has grown. The unity of their en- 
deavors and of those who have joined their 
ranks along the way is our cornerstone — our 
tradition. 

As we talk of maturity we are constantly 
being recognized as members of a new, a young 
profession in the eyes of the world as a whole. 
Flattering though this may be to those of us 
with graying hair and crepitus joints we must 
examine our situation with a scientific philos- 
ophy. We are indebted to one of the greatest 
scientists of all times for the help we need. 
Einstein, whose recent passing we all mourn, 
has given us a philosophy of judgment which 
will endure for ever and serve us well if we 
allow it to do so. “Everything is relative.” A 
man near at hand occupies a larger part of 
the visual field than a man far off. but common 
sense discounts this difference. Bertrand Rus- 
sell states in a tribute to Einstein, “The theories 
of relativity owe their main importance not to 
the discovery of a new phenomena but to the 
creation of a new and logical framework. What 
is important scientifically is structure — instead 
of two orders, one spatial and one temporal, 
there is only one order, the spatial, temporal 
order. Each observer can divide this one order 
into a spatial and a temporal component, but 
each observer will make this division differently 
and will attribute to the physical world some 
things which belong only to his point of view.” 
And so, it is the intent with which we examine 
our “position in the sun,” we admit our position 
to be one of infancy or maturity. We are born 
with a heritage, we enter maturity with a judg- 
ment based on experience. Either one or a 
combination of both may be a sound frame- 
work upon which we can continue to build 
and grow. 
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“To those of us who work in the area of 
medical affairs and to those who plan to join 
the ranks there comes a special responsibility 
to see to it that our education and our sense of 
values will permit us to make a maximum con- 
tribution to the health of the nation and the 
world.” So has our Advisor on Education, Dr. 
Severinghaus challenged us. We must be con- 
stantly aware of our current limitations and 
stimulated by the challenge which our profes- 
sional demands place upon us. Not one of us 
can afford to “hide his light under a bushel” 
no matter how weak a beam it may seem to shed. 
It is honest investigation of the small things 
which leads us to the solution of the larger ones. 

Robert Frost has said in content, “We sit 
around in a circle and suppose, while the secret 
sits in the center and knows.” How much truth 
he has spoken in this little couplet can only 
serve us through the implements of individual 
investigation and contribution. As, “faint heart 
never won fair lady,” complacency will never 
entice the secret to divulge itself for the wisdom 
and betterment of those in the circle. This 
week we are going to sit in that circle in our 
first all-workshop, “Do it yourself,” conference. 
Being inquisitive, | can hardly wait to learn how 
you do it and, perhaps, if to be honest with 
myself, tell you how I do it. Dr. Norman Vin- 
cent Peale, when asked the question, “What are 
the chief elements of sucesss?” replied, “There 
are six: Work, Work, Work, forget yourself, 
have a goal and get along with people.” Let 
us use his formula and make this week a true 
success. | cannot leave this American slogan of 
today, “Do it yourself,” without saying this is 
not a new philosophy nor plan of attack. It is 
ageless and so sound a principle that it has long 
been our goal for our patients. “Do it yourself” 
when accomplished spells personal satisfaction 
and victory to all concerned. 
from Boston. As a 
physical therapist my first stop was St. Louis. 


| have said I come 


Knowing full well that | was to start my pro- 


fessional career in the State of doubt and skep- 


ticism | arrived in this fair city on the second 
day of May in a 
began to practice the philosophy of the natives, 


snow storm. Immediately I 
in fact, | was even skeptical of my own judg- 
ment. But, the snow didn’t last, as it often does 
in New England, it melted and J soon found 
myself in the city where vou find — and I quote 

“both the openheartedness of the West and 
the hospitality of the South.” There were a 


handful of physical therapy pioneers already at 
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work here who accepted me with friendliness 
and acknowledgment and at the end of my 
first year were willing to recommend me for 
membership in the American Physical Therapy 
Association. This may sound strange to some 
of you, but in those days one had to submit 
a year’s service record to be eligible for mem- 
bership in our Association. You see, not only 
the citizens of Missouri were skeptical. In due 
time, | became one of the less than 500 members 
of our Association. Within the next decade 
we had reached the 1,000 membership mark, 
by 1950 the 4,000 mark and today, just five 
years later, we have upwards of 6,700 members; 
and in addition, you will discover, as you enjoy 
this stimulating week of conference, we have 
two most competent and hard-working State of 
Missouri Chapters. 

In our own eyes and in the figures we can 
quote we have snow-balled. In accordance, how- 
ever, with the advancement of medical science 
and the demands it upon our 
the tiny flakes of which our snowball is com- 
posed are still falling. 


poses services, 


Last fall, for the purpose of orienting your 
newly elected Board of Directors, the National 
Office staff prepared a most revealing and im- 
pressive “Fact Sheet” of our Association's af- 
fairs. | wish | could share this in detail with 
you here, unfortunately time will not permit. 
But let me ask: Do you know that there were 
then 34 schools of Physical Therapy approved 
by the Council on Medical Education and Hos- 
pitals; that we had 59 Chapters in 48 states 
the District of Columbia, the territory of Hawaii 
and the Commonwealth of Puerto Rico: that in 
1954 the circulation of the Review had reached 
6.663 copies going to 46 countries of the world; 
that there is now passed or pending physical 
therapy legislation in most of the states? Do 
you know that you have official representation 
on 7 national agencies that your Association is 
currently coordinating with, or participating in, 
the activities of 14 other national 
and 2 international Close at 
tention to the annual you will 
hear, will bring you up to date on these sta- 
tistics and more. 


associations 
organizations 


reports, which 


In November, in Chicago, the American Hos- 
pital Association and the American Physical 
Therapy Association conducted an Institute on 
Physical Therapy. One hundred students and 
faculty from 27 states participated. Among them 
were: hospital administrators and physicians, 
as well as physical therapists. The institute was 
so successful that it promises to become a reg- 
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ular feature of our annual program. It is hoped 
that these istitutes may be held in different 
areas of the country in accordance with the 
nation wide policy of the American Hospital 
Association. 

In April, the most broadly staged drama in 
the history of medicine in which we all played 
a role came to a climax. Its cast was enormous, 
each role deserving of top billing, for without 
the dimes, the talents and the faith of each, the 
drama could never have been staged. The March 
of Dimes may well go down in the history of 
both medicine and the nation as one of man’s 
first genuine altruistic efforts. When it started 
in 1938 poliomyelitis was a mysterious disease, 
one which could only be alleviated. Not until 
1949 was this barrier finally penetrated by three 
Harvard University scientists, Dr. John EF. En- 
ders, Dr. Thomas Fk. Weller and Dr. Frederick 
C. Rollins. tt was these three who found that 
the poliomyelitis virus could be grown in test 
tubes, a momentous discovery which paved the 
way for the mass production of the virus itself. 
With mass production possible, Dr. Jonas E. 
Salk was able to devise his now world-famous 
vaccine. But. though the work of these and 
other scientists was brilliant, there is far more 
to it than that. Its effectiveness and safety had 
to be investigated. The target question in the 
vaccine evaluation is the extent to which it 
prevents the paralysis resulting from the disease. 
To help determine this 76 of our fellow mem 
bers, of whom we are enormously proud, trav- 
eled about the country for many months testing 
and grading the degree of paralysis in every 
child of the study population, not once but 
twice during the past year. There has been more 
than science and money involved in the drama 
of the March of Dimes. There has been deter 
mination, trust and faith! To the medical pro- 
fession which has given us council and inspira- 
tion, to the physical therapists who, over the 
years, have gi /en us our background of knowl. 
edge and snirit of service and last, but by no 
means least, to the National Foundation for 
Infantile Paralysis, which has placed in us its 
trust and faith, we are forever grateful. There 
is work still to be done. but the spirit which 
has carried us thus far will surely see us through 
until we bring down the final curtain. 

We have examined where we came from and 
where we are; where we are going is up to us. 
It is important, therefore, for us to realize that 
the advantages and rewards, the prestige and the 
position we now have did not always exist; and 
without constant effort on the part of each one 
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of us may even cease to exist. It was reported 
statistically last year by our National Secretary 
that only 34 per cent of our membership actually 
participated in the affairs of our Association. 
Where we could he today if this percentage had 
been doubled or tripled we can only speculate. 
While 34 per cent is said to be a passing grade 
for other professional organizations we, as phys- 
ical therapists, must not be satisfied with this 
kind of score. The future of our profession can 
be three times as virile and in tune with the 
responsibilities we assumed when we entered 
our chosen field. Our Association can continue 
to grow in stature threefold if each individual 
member resolves to contribute to and participate 
in its future. 


The coming year promises to be a busy and 
exciting one, for in June of 1956 we are to be 
the hosts of the Second World Congress of the 
World Confederation for Physical Therapy. 
Your Advance Planning Committee has been at 
work for more than a year now. They will 
need your help and support from here on. For 
many of us this will be our first international 
Congress, our first opportunity to share our ideas 
and problems with other countries which are 
concerned with the best that medical science 
and experience has to offer the welfare of the 
sick and handicapped. It may be, too, our first 
opportunity to make international friendships: 
one we can hardly afford to miss. | hope to see 
you all there and many, many more who could 
not be with us here today. 


As I look back over what I have said to 
you today, | realize that much of it has been 
based upon a series of slogans, mottos, and 
quotations. Some of them light in nature, per- 
haps, but weighty in their connotation. I never 
cease to be amazed at what connotation based on 
point of view can do to interpretation. Yes! 
“Everything is relative.” When I was a young 
child, | saw a moving pie ture “Rebecca of Sunny 
Brook Farm” in which Rebecca was forced to 
make a decision. Childlike in her wonderings she 
discovered a piece of her favorite cake within 
reach in the pantry. She had a decision to make 
and when she looked out through the door of 
the pantry she saw a motto on the wall, “Thou 
Shalt Not Steal.” Turning away, disappointed 
and downeast, she looked up once again only to 
see a second motto, “The Lord Helps Those 
Who Help Themselves.” I have found mottos 
helpful ever since. 

In closing, I wish to express my deep gratitude 
to the members of the American Physical 
Therapy Association for the privilege of serving 
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as your National president for the past year 
and my sincere appreciation to ali the Com- 
mittee members and our National Office staff 
who have given so generously of their time and 
loyalty. 

We have many more barriers to penetrate, 
many more dramas to stage. We can make “pro- 
gress our most important product” if we proceed 
with the Spirit of this Fair City. 1 would like to 
leave you with these questions and this thought: 
What does the Spirit of St. Louis mean to you? 
It is merely the name of the first plane ever to 
cross the Atlantic? Is it the courage of one 
young man and a group of interested citizens? 
Is it a faith in the future of a world united 
with no ocean barriers?—or is it the Spirit of 
nothing ventured, nothing gained—of progress? 
To me, not one, but all of these combined is the 
“Spirit of St. Louis!” 

Mary EF. Nessrrr, President 


Report of the Secretary 


The business of the American Physical Therapy 
Association during the fiscal year 1954-55 was 
transacted through the integrated activities of the 
Steering Committee, Board of Directors, Standing 
and Special Committees, and the National Office 
Staff. The Advisory Council provided consulta- 
tion when requested. Throughout the year con- 
tinued emphasis has been placed on all services 
for members, at chapter and national level, on 
education, recruitment, and the maintenance of 
a sound financial structure. 

Two regular meetings of the Board of Directors 
were held in 1954. The annual June meeting in 
Los Angeles was reported in the September 1954 
Review, and the summary of the semiannual meet- 
ing held in New York in October was reported 
in the January 1955 Review. Business not ae- 
complished at the two regular meetings was car- 
ried on through regular monthly and special 
bulletins issued through the National Office and 
scheduled meetings of the various committees. 
Mail voting sheets were used when any issue 
required the immediate action of the Board. 

The National Bylaws as amended in June, 1954 
provided for four standing committees, namely, 
Conference Program, Finance, Judicial, and 
Nominations. Appointments were made to these 
committees during the two regular Board meet- 
ings and the names of the appointees appear in 
the January, 1955 Review. The Nominations 
Committee functions only during election year. 
which is 1955-56 and the Program and Finance 
Committees were continuing committees previous- 
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ly organized. The Judicial Committee, newly ap- 
pointed in October, held its first meeting in New 
York in January. A report of this committee 
appears elsewhere in this issue of the Review. 
New appointments were also made to the Edi- 
torial Board of the Review in October. 

Special committees which functioned during 
the year, continuing from the preceding year, 
were the Advisory Committees on Professional 
Education and Professional Services, the World 
Congress Planning Committee, and the Commit- 
tee on Examinations. The Advisory Committee 
on Recruitment was disbanded in October, to 
avoid duplication of services, and its duties were 
taken over by the Advisory Committee on Pro 
fessional Education. Representation, by two 
physical therapists, on the Board of the American 
Registry of Physical Therapists was also a con- 
tinuing function of the Association. 

Three new special committees were appointed 
in October, namely, the Advisory Committee on 
Chapter Activities, the Committee ‘o Study the 
Problems of the Self-Employed, and the Advisory 
Committee to the Office of Vocational Rehabilita 
tion. In January, the Advisory Committee on 
Chapter Activities held its first meeting in New 
York and the results of this meeting are given 
in the Associate Executive Director's annual re 
port. In February, the Associate Executive Di 
rector met in San Francisco with the committee 
appointed to study the problems of the self 
employed. At the request of the Office of Voea- 
tional Rehabilitation three physical therapists 
were appointed as an Advisory Committee to the 
OVR and this committee has met as the need 
arose. 

All standing and special committees have met 
during the past year, with several committees 
finding it necessary to meet more than once. A 
particularly important committee is the World 
Congress Planning Committee whose job of pre 
paring plans for the Second Congress of the 
World Confederation to be held in New York 
in 1956 has necessitated many meetings. The first 
published draft of the program to be offered 
appeared in the July issue of the Review. 

A new joint committee, composed of three 
representatives each of the APTA and the Ameri- 
can Hospital Association, has recently been 
formed as a consulting group to the parent 
organizations. One of their projects will be a 
revision of “The Essentials of a Hospital Physical 
Therapy Department.” 

Special meetings have been held throughout the 
year with the Council on Medical Education and 
Hospitals of the American Medical Association 
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in planning for a revision of the “Minimum Es- 
sentials of a School of Physical Therapy” first 
established in 1936. 
ings will be reported as soon as definite action 


The results on these meet- 


has resulted. 

Mildred Elson, Executive Director of the Asso- 
ciation, and her professional staff have had nu- 
merous contacts and meetings with associate or- 
ganizations and individual key personnel in a 
constant effort to maintain and provide far reach- 
ing benefits for the membership. 


In November 1954 the first Institute for Physi- 
cal Therapists was held in Chicago under the 
joint sponsorship of the American Hospital Asso- 
ciation and the American Physical Therapy Asso- 
ciation. Future institutes are now being planned 
and will be announced in the Review. Another 
first, an Institute on “Kinesiology” was conducted 
in April by the APTA at the lowa University 
Continuation Center. This was made possible by 
a grant from the Office of Vocational Rehabilita- 
tion and it is hoped that other institutes may 
be planned for the near future. 

The services to the members, provided in small 
part by membership dues, have been greatly sup- 
plemented by continuing grants from the Nation- 
al Foundation for Infantile Paralysis and a new 
scholarship grant from the United Cerebral Paisy 
Association. 

Last year, plans were described for the ad- 
ministration by the Association of an examina- 
tion prepared by the Professional Examination 
Service of the American Public Health Associa- 
tion for physical therapists trained outside of the 
United States. This year, a group of physical 
therapists completed the necessary probationary 
period, These physical therapists were qualified 
to take the examination and thus have become 
eligible for membership in the Association upon 
successful completion of the examination. The 
annual reports will furnish more detailed infor- 
mation on this and many other activities per- 
formed by the departments of the National Office. 


A new Recruitment Consultant. Miss Elizabeth 
MacAuley, was employed last December and 
under her able and specialized direction the 


services of the recruitment division have been 
greatly increased and accelerated. 
As the American Physical Therapy Association 


continues (> grow, it is constantly necessary to 
expand services for the betterment of all mem- 
bers, and to re-assess and re-define the aims and 
objectives of the Association. Through the con- 
stant utilization of persons in the National Office 
and the thoughtful work of the Board of Direc- 
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tors and committee members, there has been this 
past year a continued combined effort to con- 
tribute to the effectiveness of the Association. 
All of the known channels have been explored 
and utilized where possible in a direct effort to 
provide the membership with services which will 
ultimately lead to better consolidation of all 
physical therapy manpower. 

Dorotuy Graves, Secretary 


Summary of Chapter Reports 


The fiseal year 1954-55 found the membership 
of the American Physical Therapy Association in 
58 chapters, with 29 districts under the juris- 
diction of 12 of these chapters. New York state, 
with five districts, had the largest number of 
districts under one chapter. 

In last year’s report, in the September 1954 
Review, it was noted that there were 58 chapters 
and 22 districts. The similarity in numbers of 
chapters for the past two years does not indicate 
the actual changes that have occurred. One new 
chapter, the Territory of Alaska, has recently 
been added and two chapters in Pennsylvania 
have combined into one chapter with three dis- 
tricts. A total of seven new districts has been 
added in the past year. 

The total reports received from chapter and 
district secretaries numbered 81 with only two 
chapters and three districts failing to report. The 
new Alaska chapter had no report yet available. 
A great improvement may be noted in compar- 
ing district reports received in the past two years. 
In 1953-54 only 50 per cent of all districts re- 
ported, but this year the districts appeared to 
be assuming their own responsibility for chapter 
business by completing and returning 96 per cent 
of requested reports. The chapters have shown 
no change percentage-wise as each year there 
have been two reports not returned. Let’s make 
it 100 per cent for the World Confederation year 
of 1956! 

Total chapter membership represented in these 


reports, inclusive of all types of members, is 
6,806. For purposes of showing comparative 


growth the breakdown of membership for the 
past two years is given. (1953-54 figures from 
September 1954 Review.) 


1953-54 1954-55 
Active 4284 Active 4737 
Inactive 983 Inactive 1269 
Associate Associate 53 
Life Life 36 
Student 609 Student 
Total 5932 Total 6806 
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The chapters vary in size from one with 10 
members (Nevada) to one with 721 members 
(New York). Twenty-four chapters, or almost 
half of all chapters have 50 or less members; 
twelve chapters have 50 to 100 members; twelve 
chapters have 100 to 300 members while seven 
chapters have over 300 members. Geographically, 
these large chapters are located in California 
(2). Illinois. Massachusetts, New York, Penn- 
sylvania and Texas, and represent 48 per cent 
of the total membership. Nineteen chapters re- 
ported a total of 711 student physical therapists. 
The largest total membership in any one state 
is 1,08] in the five chapters in California, a 
little less than 1/6 of the total membership in 
the United States. As a point of interest, if the 
United States is arbitrarily divided into east and 
west, using the Mississippi as the dividing line, 
it is now apparent that approximately 40 per 
cent of all members reside in the western part 
of the country. 

In reporting the answers to the questions asked 
on the reports it seemed appropriate to tabulate 
the findings into three large categories. 


I. ORGANIZATIONAL PLANNING-——-CHAPTER AND 
DisTRICT 


\. Meetings All chapters reported various 
types of meetings: program, business, 
and combined program and_ business, 
executive committee, and advisory com- 
mittee meetings. The smallest number 
of total meetings held in the fiscal year 
was two, in one of the smaller chapters, 
while the largest number reported was 
twenty-six in a very large chapter. All 
except seven chapters, on their reports, 
appeared to favor combined program 
and business meetings. Forty-seven 
chapters reported having executive com- 
thittee meetings (nine apparently trans- 
acted no business) while only nine 
chapters reported that they had an ad- 
visory committee meeting this past year. 
Three districts also reported advisory 
committee meetings. 
In the seven largest chapters of over 
300 members, the attendance at meet- 
ings averaged approximately 32 per cent 
while in the 24 smallest chapters, with 
less than 50 members, the average at- 
tendance was 55 per cent, 
B. Committees—All chapters had standing 
committees and the majority had also 


special committees. There was some 
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overlapping between the two types of 
committees within chapters so for this 
report the committees are combined, 
with 27 different committees function- 
ing within the total chapters. The com- 
mittee most often mentioned was the 
legislative or public laws committee, 
with 61 chapters and districts reporting 
this as a committee. Four other com- 
mittees were common to over 50 per 
cent of all chapters and districts, these 
being in order of frequeney, recruit- 
ment, program, education, and relations 
(public or interprofessional}. 
Chapter-Member Relationships—Forty 
chapters reported that when they had 
new or transferred members coming 
into their area, letters of welcome or 
invitations to meetings were sent them. 
Fourteen chapters, with foreign-proba- 
tionary members uniformly invited 
these members to attend meetings, In- 
active members were invited to meet- 
ings and to help on committees, parti 
cularly on the recruitment committee, 
although many chapters reported no 
participation by inactive members, Of 
the 19 chapters having student mem 
bers, all reported that the students were 
invited to meetings, with some of the 
meetings being especially arranged for 
the students. In a few instances stu- 
dents were asked to help on committees, 
prepare a section of the chapter news- 
letter and participate on the program, 
Vational Office-Chapter Relationships 
Thirty-four chapters included the Na 
tional Office of the American Physical 
Therapy Association on their mailing 
list. Five chapters did not answer the 
question but sixteen listed “no.” 


Pusiicity, INTERPROFESSIONAL AND Asso 
CIATE RELATIONS 


A 


Publicity Kighteen chapters reported 
no publicity. The remaining 37 chap- 
ters reported publicity media consisting 
primarily of newspaper notices of meet 
ings with some articles and pictures; 
television; radio spot announcements 
and film showings; articles and notices 
of meetings in state or county medical 
bulletins. 

Publications Twenty-three chapters 
published directories during the past 
year. Five chapters in California pub 
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lished one joint directery for the entire 
state, making a total of 19 completed 
directories. Three chapters have a di- 
rectory in progress with the remaining 
chapters indicating they had no direc- 
tory published. Newsletters were pub- 
lished by 31 chapters, ranging from 
| to 10 per chapter. The average chap- 
ter had three newsletters per year. 
Interprofessional relationships The 
scientific programs presented by the 
chapters covered a wide range of sub- 
jects with 221 different topics listed. 
Phe topics grouped themselves into nine 
categories: specific disabilities; physical 
therapy technics and modalities; surgi- 
cal procedures; anatomy and physiol 
ogy; psychology and neuropsychiatry : 
orthopedics ; physic al therapy and phys- 
ical medicine; rehabilitation; and mis- 
cellaneous. Specific disabilities, as a 
group, appeared most often on the pro- 
grams with poliomyelitis (13 chapters) 
and cerebral palsy (12 chapters) getting 
the “spotlight.” Physical therapy tech 
nies and modalitues was second, with 
ultrasonics appearing as the most com- 
mon topic with 15 chapters reporting 
such a program. The next largest pro- 
gram topic listed was bracing and pros- 
thetics, listed by 14 chapters. Nineteen 
chapters reported having workshops 
with two of these chapters each report- 
ing six. A growing tendency was evi- 
denced for member participation on 
chapter programs as 36 chapters and 
districts indicated that 1 to 15 mem- 
bers participated at any one meeting. 
{ssociate relationships The chapters 
and districts reported meetings with 
some 35 different professional groups, 
voluntary organizations and public and 
private agencies, The groups most often 
mentioned were voluntary health agen- 
cies (29) occupational therapy (28) 
nursing groups (24) state and county 
medical associations (13) and state de- 
partments (13), 


Exhibits 


Thirty-one chapters exhibited 


at national and state associate confer 
ences and meetings; at state fairs; in 
schools; in hospitals; and in bank and 
department store windows. Twenty-four 
chapters prepared exhibits, five chapters 
borrowed exhibits while nine chapters 
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loaned exhibits to associate groups. The 
exhibits prepared were various types of 
posters, photographs, film strips and dis- 
plays of apparatus and modalities used 
in physical therapy. Several chapters 
prepared maps showing physical ther- 
apy facilities, location of members, 
where employed and positions available 
in the local area. 


Ill. Puspuic Laws ano Current LEGISLATION 
A. Chapter Bylaws—-At the time of this 


report, 39 chapters had amended their 

bylaws to conform to the national by- 

laws, with an additional five chapters 
being in process of so doing. 

Legislation Other than Physical Therapy 
Thirteen chapters discussed legislative 

problems, consisting primarily of con- 

siderations of proposed laws and acts 
governing naturopaths, chiropractors, 
medical technologists, masseurs, and 
nurses aides in the various states. The 

Hill-Burton Act, the Bolton Bill, and 

federal and state rehabilitation acts were 

also discussed. 

Physical Therapy Legislation——Forty- 

four chapters noted current legislative 

problems in their respective states, main- 
ly related to registration or licensure of 
physical therapists. In states with exist- 
ing bills the problems encountered were 

1. The necessity of amending bills to 
make them more workable and 
stronger. 

2. Problems concomittant with enforc- 
ing and interpreting existent laws. 

3. Necessary machinery for setting up 
a Board of Physical Therapy Ex- 
aminers and maintaining rapport be- 
tween the present examining boards 
and the physical therapists. 

4. Problems relating to the foreign. 
trained physical therapist not eligi- 
ble to practice within the state. 

5. Attempting to achieve reciprocity be- 
tween states. 

6. No examination scheduled for sev- 
eral years. 

In the states without a present physi- 

cal therapy law, the chapters had been 

having the following difficulties: 

1. Opposition to possible bill by chiro- 
practors, naturopaths, and unquali- 
fied personnel. 

2. Difficulty in attaining proper help 
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in drafting a bill and a knowledge of 

how the bill should be worded. 

3. After bill has been drafted how to get 
it presented in legislature and secure 
proper sponsorship and support. 

4. How to get finances to support legis- 
lation. 

Seven chapters reported that they had 

bills. or amendments, awaiting legisla- 

tive approval at the time of this report. 

One chapter reported a new licensing 

law, effective July 1, 1955. 


Committee Chairmen . 


Judicial Committee 


At the annual meeting in June 1954, the 
House of Delegates approved many amendments 
to the Bylaws of the Association. Two amend- 
ments, one establishing a Judicial Committee 
and the other revising the procedure for the dis- 
cipline of members, were major changes of far 
reaching significance. These amendments re- 
aflirm the belief that the American Physical 
Therapy Association’s Code of Ethies is the 
standard that should guide the ethical conduct of 
all. members. Those who cannot, or will not, 
abide by the Code are failing to serve the best 
welfare of their patients and their profession. 
Because of this failure, disciplinary action must 
be taken either by the Judicial Committee or the 
elected officers of each chapter's Executive 
Committee. 

The Code of Ethics is a set of principles or 
standards designed to govern the professional 
conduct of physical therapists. The responsibil- 
ity for maintaining a high standard of ethical 
behavior rests first with each individual member. 
By following these standards he can determine 
the propriety of his conduct and the conduct of 
other members of the Association. Under the 
Code of Ethics each member has the duty to re- 
port any infraction of the Code to the proper 
authorities. 

All chapters are responsible for enforeing the 
Code of Ethics in the chapter's jurisdictional 
area. The Association’s Bylaws provide that 
failure of a chapter “to conduct disciplinary 
proceedings, or to investigate charges preferred 
against its members,” and referring such matters 
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It is quite possible, that in summarizing the 
chapter and district reports, some pertinent data 
of interest to individual physical therapists have 
been omitted. If this is the case the secretary will 
be most happy to attempt to supply a more de- 
tailed report upon request. 

At this time great appreciation is expressed to 
all of the secretaries in the chapters and districts 
for their excellent cooperation in completing and 
returning their reports promptly and therefore 
expediting the necessary work of the National 
Office and current national secretary. 

DorotHy Graves, Secretary 


to the Judicial Committee, is one cause of re- 
voking a chapter's charter. Each chapter should 
be responsible for keeping members informed 
about the Bylaws and the Code of Ethics. Peri- 
odic chapter meetings to interpret the Code will 
not only interest but will be profitable to all 
members. 

The Judicial Committee is well aware of the 
tremendous responsibility it has in carrying out 
disciplinary proceedings and in interpreting the 
Code of Ethics to chapters and members. Re 
quests for interpretation of the Code, or of any 
judicial procedure, should be made in writing 
and should describe in sufficient detail the matter 
to be interpreted so as to enable members of the 
Committee to evaluate the request in all its as 
pects. Such requests relating to local customs 
and ideals will, for the most part, be referred to 
the appropriate chapter Executive Committee 

The Judicial Committee held its first meeting 
in January of this year. At that time it estab- 
lished operational procedures to he followed. it 
agreed to furnish information to chapters on dis- 
ciplinary procedures, To date it has considered 
preliminary complaints on nine cases, Adver- 
tising to the public and medical profession heads 
the list of complaints, Under the Code of Ethies, 
soliciting patients directly or indirectly by a 
physical therapist. by groups of physical thera 
pists, by organizations, institutions, or through 
an agent, or by circulating printed matter, is un 
ethical. Sending announcements to the medical 
profession at the time of opening an office, usually 
printed white cards, is considered ethical. In 
some localities, however, this practice may be 
contrary to customs and ideals and would not 
he acceptable. The best advertising is the estab- 
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lishment of a well deserved reputation for pro- 
fessional ability and ethical conduct. 

Some other violations which are being con- 
sidered by the Judicial Committee are disre- 
garding the prescription of the physician, extend- 
ing treatment beyond the prescribed termination 
date, and failing to uphold professional ideals in 
relation to the medical profession and the pub- 
lic. The basic principle of the profession of phy- 
sical therapy is devoted to the best welfare of 
the patient; reward or financial gain is a sub- 
ordinate consideration. The ethical physical 
therapist engaged in the practice of physical 
therapy is expected to limit his income received 
from professional activities to services rendered 
the patient. Unfortunately this professional ideal 
is not being upheld by all members of the Asso- 
ciation. If the charges brought forth in these 
complaints are substantiated, prompt action will 
be taken. 

The Judicial Committee strives to uphold 
standards and help members and chapters inter- 
pret the Code of Ethics which the Association has 
adopted as desirable for the profession that we 
have chosen as a career. By no means does 
every grievance an individual or organization 
has against a member warrant an investigation. 
Prejudiced opinions and unfounded accusations 
offer no basis for disciplinary action. 

In conclusion, the Judicial Committee would 
like to reemphasize the importance of bearing in 
mind the fact that the elected officers of the 
chapter constitute the judicial body in the chap- 
ter. When electing chapter officers, members 
should recognize those personal qualities of can- 
didates which are important to effectively and 
satisfactorily function in this area. 


Rutru Guerin 

GiLappes NEFF 

LEON STUTZMAN 

Woop 

CLARA Arrincton, Chairman 


Nominations Committee 


The nominations committee has not been called 
in to function this past year. However, at this 
annual meeting the committee has met informally 
for the purpose of formulating plans in prepara- 
tion for the June 1956 election. 

The nominations committee cannot stress too 
strongly its desire for guidance and support of 
the chapters and individual members of the 
Association in selecting nominees for election in 
1950, 
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Within the near future the chapters will re- 
ceive from this committee an information memo 
together with biographical data sheets for sug- 
gested nominees. We encourage you to give 
earnest thought to this important task ahead so 
as to be prepared to suggest nominees of your 
choice for office. You will wart not only to re- 
view the duties of the national officers in accord- 
ance with our Bylaws but in addition you will 
want to give due consideration to qualifications 
of suggested nominees for carrying out these 
duties. 

Each chapter and member of the Association 
shares ir this responsibility to suggest qualified 
nominees for these vitally important offices. 

The committee looks forward to serving you 
and will be guided accordingly by your sugges- 
tions and assistance. 


Rusy Decker 

Ruspy OvERMANN 

CAROLINE BOWEN 

DorotHuy Voss 

FLorence Linpurr, Chairman 


Physical Therapy Review 


During the past year the Physical Therapy Re- 
view has undergone several significant changes. 
One of the more important of these has been the 
increase of the Editorial Board from four mem- 
bers to six with a consequent reorganization of 
the responsibilities and duties of individual mem- 
bers. It had been ix-reasingly evident that the 
expansion of both the size and scope of the 
Review demanded additional personnel to do the 
job adequately. As a result, the Board of Direct- 
ors at their semiannual meeting in October 1954, 
recommended the appointment of additional 
persons. 

With this increase it was then possible to 
evaluate the needs of the magazine and assign 
specific duties so that areas of particular im- 
portance might be expanded and improved. The 
entire Editorial Board met in New York in Jan- 
uary in order to analyze the Review, to suggest 
methods for improvement, and to outline future 
plans to insure continued growth. Each mem- 
ber of the Board was assigned the responsibility 
for a specific section of the magazine which ap- 
peared to be of major interest and importance 
to our readers. 

Major Beatrice Whitcomb, Associate Editor, 
acts in an advisory and consultant capacity to 
the Editor in selection of papers and securing 
material and is also in charge of the newly cre- 


Vol. 35. No. 9 


ated Student Section. Mary Elizabeth Kolb, As- 
sistant Editor, also assists in the selection of 
suitable material and has the important job of 
handling the Book Review section. The remain- 
ing three Assistant Editors, Helen Hislop, Kay 
Shaffer and Ruth Latimer provide one of the 
most significant services in the Review. Under 
the direction of Miss Hislop, these three provide 
the material for the Abstract section as well as 
the Index to Current Literature. 

With this expansion of the Editorial Board 
and the opportunity to utilize varied personnel 
for specific duties it is hoped that every depart- 
ment of the Review will benefit. In order to 
maintain a consistently high level it is important 
that each phase of the magazine be constantly 
reevaluated. The reorganization which has taken 
place should contribute greatly to this. 

Contributions of papers for the Review are 
steadily increasing and consequently permitting 
better selection for publication. Not only is this 
reflected in the caliber of material available, but 
to a great extent in the variety. A glance over 
the title pages of the last twelve issues will show 
that the Review was able to present articles in 
such categories as clinical procedures, adminis- 
tration and organization, newly developed de- 
vices, basic sciences, clinical application to spe- 
cific disease and injury, education, history, and 
specific medical entities related to our field. By 
far the majority of authors were Association 
members, indicating an increasing awareness of 
the responsibility for disseminating information 
which is so important a part of being a pro- 
fession. 

As the statistical report will show, advertising 
has kept pace with the general expansion. That 
advertisers are finding the Review a good me- 
dium is apparent both in the number and the 
size of commercial advertisements. As an in- 
teresting comparison, the March 1952 Revieu 
carried 8 ads, while the June 1955 issue con- 
tained 21. 

The Editorial Board has formulated several 
interesting plans for the future which might be 
mentioned here briefly. In November the Re- 
view will appear as a special issue concerned 
with the subject of rehabilitation. Material has 
been solicited from several outstanding leaders 
in this field and the issue promises to be an 
excellent one. 


One of the popular features during the past 
few years has been the “Suggestions From the 
Field” department. Because of the interest shown, 
plans are 


now under way to issue selected ma- 


terial from this section in pamphlet form, thus 
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providing a handy reference of adapted devices, 
“gadgets” and inexpensive equipment, 

It is also hoped that very shortly there will 
be available a comprehensive index of Reviews 
for the past ten years. The exact format of this 
is still undecided, but it is felt that such a pub- 
lication will fill a real need in the field. 

The success of any product is basically the 
degree to which it satisfies the consumer and the 
Review is no exception. Your reactions, both 
good and bad, are important and necessary to 
its continued growth and development. It is 
the desire of the Editorial Board to serve your 
needs and your informing us of those needs will 
assist greatly in providing as good a Revieu 
as possible. 

Jane Carwin, Editor 


School Section 


Following the conference last year and at var- 
ious times throughout the year, your officers have 
received suggestions from members of the Section 
not only about the type of program and subject 
matter they would like to have presented at this 
meeting but also suggestions concerning a more 
effective organization and structure of the School 
Section. As far as the program was concerned 
your officers have tried within budgetary limits 
to present the type of program the majority has 
requested. We greatly appreciated the prompt 
and thoughtful replies to our questionnaire of last 
October. As a result the secretary and chairman 
were able to lay preliminary plans for this meet- 
ing at the November meeting of the Eastern 
Area Physical Therapy Directors. We were also 
fortunate in being able to meet again in lowa 
City at the time of the Kinesiology Institute in 
order to recruit group leaders from among the 
participants at lowa and to make the final plans 
for today’s Kinesiology Workshop. This was in 
line with the recommendation of the Advisory 
Committee on Professional Education, namely, 
that the School Section try to have its workshop 
serve as a follow-up to the Interim Workshops 
sponsored by the Advisory Committee on Pro 
fessional hduc ation. This we were very pleased 
to be able to do. Their suggestions, as well as 
those of the Board of Directors, will be presented 
later during this session. 

Generally speaking there were two items that 
seriously concerned your officers this past year 
and on which they tried to gather opinions and 
ideas, namely: 


l. Hew School could be 


come better acquainted with one another. 


Section members 
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2. How the organizational structure of the 
School Section could be improved to meet the 
needs of the diversified groups that comprise its 
membership. 


Our efforts were purely explorational and no 
conclusions have reached. We sincerely 
hope, however, that as a result of these attempts 
more members have given serious consideration 
to these subjects and that through the discussions 
today a structure will commence to take shape 
which will make it possible for the School Section 
to be of greater value to more members. 


been 


It has been a pleasure this past year to work 


National Office... .. 


Executive Director 


Each year it is the privilege of the staff of 
the National Office to report to the members, at 
the House of Delegates and in the Review, work 
done on behalf of the Association and the pro- 
fession during the fiseal year. At the House of 
Delegates meeting the staff as a panel presented 
an abridged version of their reports to the dele- 
gates. Full reports appear in this issue with the 
exception of statistical reports which appeared 
in the August Review. 

Each member of the staff in the National Office 
has a definite area of responsibility and devotes 
full time to developing that area within the frame- 
work of the bylaws and policies as determined 
by the House of Delegates and Board of Direec- 
tors. All efforts are focused on a common goal 
as stated in our articles of incorporation, name- 
ly, “. . . to foster the development and improve- 
ment of physical therapy service and physical 
therapy education through the coordinated action 
of physical therapists, allied professional groups, 
citizens, agencies and schools to the end that the 
physical therapy needs of the people will be met.” 

In addition to my duties as administrator of the 
office and coordinator of the work of all divisions, 
liaison with national agencies both governmental 
and voluntary, and international agencies, is an 
important part of my work. Your attention is 
called to the June 1955 Newsletter which contains 
the auditor's report, a résumé of work at head- 
quarters, and our work in connection with the 
World Confederation for Physical Therapy and in 
particular the forthcoming Second Congress. The 
year has been a busy one and one in which there 
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with the other officers of the Section as well as 
the Department of Professional Education and 
The Advisory Committee on Professional Edu- 
cation. All have been extremely helpful and co- 
operative. | also would like to express the Com- 
mittee’s appreciation to Miss Haskell of the 
National Office Staff and the Misses Schulz and 
Lake of the local Committee on Arrangements for 
their assistance in arranging meeting rooms and 
providing equipment. The Board of Directors 
merit a special vote of thanks for allowing us to 
over expend our budget. Without this approval 
our program would have suffered considerably. 
Heven Kaiser, Chairman 


has been continued growth in scope and maturity. 
The coming year will be even more demanding 
but you may be assured that the entire staff will 
continue to serve you and the profession to the 
best of its abilities as it has done in the past. 
Mitprep Evson, Executive Director 


Report of the Associate Executive 
Director 


It continues to be a challenge to have a full- 
time part in keeping pace with the rapid develop- 
ment of our Association. The scope of this devel- 
opment is evidenced in all Association activities 
and particularly in those covered in this report. 
More members are actively participating and 
more chapters are promoting interest in the pro- 
fession in their own areas. 


Chapters 


With the acceptance of Alaska as a new chap- 
ter and the consolidation of separate chapters in 
the states of Indiana and the Commonwealth of 
Pennsylvania we now have 58 chapters which 
include 28 districts. Contact with the chapters 
and districts was maintained during the year by 
correspondence, seven memoranda, weekly noti- 
fication of members’ address changes, dues allot- 
ments mailed to chapter treasurers, reconcilia- 
tion of membership lists, and visits to ten chap- 
ters and three districts which included Execu- 
tive Committee meetings, chapter meetings, and 
calls at thirty clinical facilities. Chapters and 
districts visited officially were Massachusetts, 
Eastern Michigan, Minnesota, Eastern Missouri, 
Nebraska, New Jersey, North Dakota, Oklahoma, 
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Oregon, Southern Oregon, South Dakota, Wash- 
ington, and Eastern Washington. Unofficial visits 
were made in Northern California, Southern 
California and the Greater New York District. 
Other staff members attended the joint meeting 
of the California Chapters and chapter meetings 
in Colorado, Florida, Maryland, Massachusetts, 
Montana, New Mexico, Ohio, and Wisconsin. 

The establishment by the Board of Directors 
of an Advisory Committee on Chapter Activities 
and the inauguration of workshops for chapter 
officers during the annual conference are already 
proving of mutual value to the National Office 
staff and chapters. 

The chore of revising chapter bylaws as the 
need is indicated appears to be difficult. At the 
end of the fiscal year only 25 chapters had com- 
pleted this requirement. We trust that no major 
amendments will be required in the next two 
years but that chapters will constantly refer to 
their bylaws as a guide to improved chapter 
function. 

On recommendation of the Chapter Advisory 
Committee a new manual on chapter procedures 
will be prepared for distribution to chapter of- 
ficers this fall. This will contain suggestions 
regarding chapters’ and officers’ programs and 
duties and will include a special section pro- 
posed by the Judicial Committee on organiza- 
tional responsibilities for ethical conduct by our 
members and disciplinary proceedings. 


Conference 


The Annual Conference is traditionally the 
culmination of our Association's yearly achieve- 
ments. To match the interest and enthusiasm of 
the members in this event and the contribution 
of the host chapter, coordination of plans goes 
on throughout the year in the National Office. 
In the year 1955 we report the success of the 
Los Angeles Conference and the proud departure 
to a membership participation type of workshop 
meeting in St. Louis. We look forward to the 
eventful Second World Congress in New York 
in 1956, visiting Detroit in 1957 and probably 
back to the west coast in 1958. We pay tribute 
to the hard work of so many members which 
makes these annual conferences successful: Na- 
tional Program Committee, Chapter Conference 
Committees, Chapter members, and those who 
attend the Conference. 


Physical Therapy Review 


The annual report of the Editor-in-Chief gives 
you pertinent information on the status of our 
official journal. Professional on-the-spot guidance 
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is given the Managing Editor in the National 
Office by the Consultants who also prepare or 
select content beyond the scientific papers. This 
includes Activities, Conference  in- 
formation, Chapter News and general items. 
This portion of the Review often comprises one 
quarter of the space in an issue and adds to the 
scope of information available to our readers. 


Association 


Legislation 


The National Office continues to be the clearing 
house for guidance and information on. state 
physical therapy legislation as well as federal 
legislation of professional concern. During the 
past year the following four states adopted physi- 
cal therapy practice acts: Maine, Nevada, South 
Dakota and Tennessee, making 23 states which 
now have laws regulating the practice of physical 
therapists and their educational qualifications. 
A bill in the Delaware legislature is still pending 
action. Bills were defeated in Idaho, and Mon- 
tana and bills have been prepared or are under 
discussion in most of the remaining states plus 
Alaska and the District of Columbia. 

California, Florida and New York were faced 
with threatening amendments to the existing 
laws. 

Adoption of a law does not relieve us of further 
responsibilities. We have even greater obligations 
to the public and to ourselves to see that these 
laws are implemented. 

On January 20, 1955, Mrs. Frances Bolton of 
Ohio introduced H.R. 2559 to the first session, 
84th Congress, House of Representatives. This 
is a bill to authorize male nurses and medical 
specialists to be appointed as Reserve officers. 
The Association has corresponded with Mrs. 
Bolton in regard to this bill and has been in- 
formed that contrary to previous years the De- 
partment of Defense gave an affirmative report on 
the Bill. The Bill was referred to the Armed 
Services Committee and the Association has ex- 
pressed its support in favor of passage of the 
Bill to the Chairman of the House Armed Serv- 
ices Committee, Honorable Carl Vinson. 


Committees 

One of the most beneficial effects of the dues 
raised last year has been the increased 
democratization of our Association. It has been 
possible to establish advisory and special com- 


voted 


mittees representative of a cross section of the 
membership to advise the National Office staff 
of the members’ concerns and interests and to 
supplement the planning for our best develop- 
ment. Fifty-one members from 26 chapters are 


% 
| 
| 
qi 
| 
5 
on 


508 


currently serving on National Committees in- 
cluding the Board of Directors. 

Your Associate Executive Director has been 
working directly with Advisory Committee on 
Chapter Activities. the Judicial Committee, the 
Advisory Committee on Self-Employed Mem.- 
bers, and the 1955 Hospital Institute Planning 
Committee. 


Correspondence and Interviews 


Many valuable contacts are made and furnish 
mutual understanding by way of voluminous 
correspondence and personal office interviews 
with chapter officers, members, and nonmembers 
both professional and business. 


Insura nee 


It is thought that members will be interested 
in & progress report of our group health and 
accident insurance plan. This plan, inaugurated 
in the summer of 1953 with the Mutual Benefit 
Health and Accident Association of Omaha, 
Nebraska, is available to all active members of 
the Association who are engaged in the full time 
practice of physical therapy with the exception 
of those in military service, those over 69 years 
of age and those with pre-existing medical con- 
ditions. At the present time 419 policies are in 
force or about 9 per cent of the active members. 
Benefits are for loss of time from work because 
of sickness or accident; accidental death or dis- 
memberment. 

During the calendar year 1954, 49 claims 
for the total amount of $11,655.62 were paid, 
averaging $237 per claim. These claims pay- 
ments were for a variety of causes. The largest 
payment was $2,400.00. 

This is a service available to active members 
of the Association at a group rate considerably 
less than the cost of similar individual policies. 

We continue to solicit your questions and sug- 
gestions at all times as evidence of your own 
concern and interest in our profession and our 
professional organization. 


Mary Haske 
{ssociate Executive Director 


Report of Department of 
Professional Services 


1954-1955 has been an 
Physical therapists have been re- 


In retrospect, the vear 
eventful one. 
quested for service in more areas. and trends in 
service needs are being identified. whic h will re- 


quire a change in emphasis in program planning. 
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Tne Advisory Committee for the Department of 
Professional Services, appointed by the Board of 
Directors in June 1954, has met with the con- 
sultants in the Professional Services Department 
to assist in establishing priorities in services and 
projects, as well as suggesting improvements in 
performance. 

The requests from hospitals, for the assign- 
ment of physical therapists on a temporary basis 
during a poliomyelitis emergency, have continued 
to decrease in spite of a relatively high incidence 
of new poliomyelitis patients. For example, dur- 
ing the calendar year of 1950 with 33,351 patients 
reported, 118 physical therapists were assigned to 
facilities for poliomyelitis emergencies; in 1953 
with 35,970 new patients, 65 physical therapists 
were assigned to 4] facilities; but in 1954 with 
38,741 reported patients, only 44 physical thera- 
pists were assigned to 29 facilities. Even with a 
greater number of new polio patients, there has 
been a lessening of the number of physical thera- 
pists required for temporary assistance during a 
polio crisis, because there has been a better distri- 
bution of physical therapists as stable staff mem- 
bers in more facilities. 

On the other side of the ledger, more facilities 
are setting up new services or expanding existing 
departments and are asking for the assistance of 
our Placement Service in locating qualified per- 
sonnel. Only approximately one-third of the 
available positions, known to our Placement Serv- 
ice, were filled during the past year. There has 
heen a rise in the requests for physical therapists 
with experience w ho are able to assume respon- 
sibility in a treatment center, rehabilitation cen- 
ter, or small hospital department. This presents 
a challenge to the large physical therapy depart- 
ment for providing a well rounded experience 
under competent supervision for the junior staff 
member, with the anticipation that he will move 
on to an area of special interest or into a position 
Also, it has in- 
creased our surveillance of satisfactory positions 


requiring more responsibility. 


for new graduates, and keeping the schools of 
physical therapy informed of opportunities for 
work under the 
supervision of a physical therapist with experi- 
ence. 


new graduates where they may 


Although there has been an increase in the 
number of physical therapists who have had the 
assistance of our Placement Service in obtaining 
a new location, many desirable openings remain 
unfilled. The support and interchange of infor- 
mation with the Placement Service chairman of 
local chapters. has been most gratifying and ex- 
tremely helpful. 
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Puysicat THerary Positions in THE UNITED STATES 


1952 
Requested Filled 


Type of Facility 


General Hospitals 132 


Veterans Admini- G.M.S. 
stration Hospitals TB 23 
NP 


Nervous and Mental 
Disease Hospitals 


Communicable Disease 
Hospitals (Poliomyelitis 
and Tuberculosis) 


Convalescent Hospitals 
Orthopedic Hospitals 


Treatment Centers 
(Physicians’ offices and 
out-patient services) 


Rehabilitation Centers 


Crippled Children 


Schools 
Public Health Agencies 


Facilities for Special 
Interest Groups: 
Arthritis & Rheumatism 
Cerebral Palsy 
Multiple Sclerosis 
Poliomyelitis 
Others 


Totals 


"Exclusive of openings in United States’ possessions 


The increasing emphasis on comprehensive re- 
habilitation programs for disabled persons has 
had its influence on the type of advisory service 
requested, Administrators of existing or prospec- 
tive programs, are seeking help in establishing 
policies, selecting equipment, or planning space 
for an expanded program. 

The Institute of Physical Therapists, on organi- 
zation and management conducted cooperatively 
by the American Hospital Association and the 
American Physicai Therapy Association, met in 
Chicago on November 15 thru 19, 1954. Approxi- 
mately 100 physieal therapists and administrators 
attended. This is an indication of the increasing 
recognition of the need for understanding inter- 
departmental relationships and responsibilities 
between the physical therapy department and the 
hospital administrator. 

Since 1951 the American Physical Therapy 
Association has been intimately concerned with 
several studies conducted for the eventual control 


Tue Puysica, THerary Review 


Serveo THroven PLACEMENT Services 


1953 1954 1955 


Requested Filled Requested Filled Requested Filled 


297 126 268 117 


16 88 39 


of paralytic poliomyelitis, At our 1954 Annual 
Conference. we reported on the preparation of 
selected physical therapists in all study areas of 
the country. These people were working members 
of the team in obtaining data necessary for the 
evaluation of the effectiveness of the Salk Vae- 
cine, under the direction of Dr. Thomas Francis 
of the Poliomyelitis Evaluation Center at the 
University of Michigan. In August 1954, three 
provinces of Canada were included in the study 
and physical therapists from Canada were given 
the same type of orientation and support which 
had been given physical therapists in this country. 

During the 1954 field studies 2.101 muscle 
tests were completed by 66 physical therapists 
covering 150,000 miles in 44 states and three 
Canadian Provinces. The result of the 1954 Salk 
Vaccine studies is now a matter of history, since 
the momentous report given by Dr. Francis at 
Ann Arbor on April 12, 1955, 


Seventy-nine physical therapists, in many parts 
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of the United States and three provinces of 
Canada, have played an important role in the 
study of the control of poliomyelitis, during the 
past four years. We are proud of their perform- 
ance and it was a great privilege for the con- 
sultants in the Department of Professional Serv- 
ices to know and work with them. 

We are looking forward to the new year with 
great anticipation for the continued development 
of physical therapy services. 

Your Department of Professional Services will 
continue: 


1. to fortify and assist the practicing physical 
therapist 
to cooperate with other endeavors of the 
American Physical Therapy Association 
to encourage cooperation with other pro- 
fessional disciplines in improving the qual- 
ity of the comprehensive care of the patient 
in the treatment center and in the home. 


Lucy BLam 
Ruta WHirremore 


Report of Department of 
Professional Education 


The services of the Department of Professional 
Education have been substantially increased dur- 
ing the past year by the addition of a second 
educational consultant and by a more dynamic 
recruitment program which got under way at mid- 
year. 

The staff has had the benefit of two meetings 
with the Advisory Committee on Professional 
Education, which helps in the critical analysis 
of the program and makes recommendations for 
providing the best services possible on behalf of 
the Association, 

The activities in this department may be 
divided essentially into 3 categories: 1) services 
to initiate, strengthen, and otherwise support 
educational programs in physical therapy; 2) 
services to provide the caliber, type, and number 
of opportunities for continuing education of 
graduate physical therapists; and 3) services to 
recruit, ide guidance, and assist prospective 
students in their pursuit of a career in physical 
therapy. 


We are acutely concerned with the rapidly 
growing demand for well qualified personnel for 
patient care and our activities have been con- 
centrated in this direction. In the past year, we 
have worked to: 
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1) further develop and strengthen all cur- 


rently approved schools by improving 
the quality of instruction and by expand- 
ing their enrollment capacities. In this 
respect, field visits have been made to 17 
schools, a self-evaluation guide is being 
developed, the student selection tests are 
available for utilization, the essentials 
are in final form waiting action by the 
Council on Medical Education and Hos- 
pitals, recruitment of teachers has been 
intensified, and a special study institute 
was held for kinesiology instructors. 


develop additional school programs. 
Guidance has been provided to 17 pro- 
spective schools, 6 of which were visited. 
In addition, guidance has been given to 
9 schools that do not have the medical 
staff and facilities to develop the pro- 
fessional phase of the curriculum. It 
should be realized that it takes an aver- 
age of 3 to 5 years to develop a new 
school and that these activities require 
long range planning. It is anticipated 
that ] to 3 programs can be developed 
annually in the next few years. 


make availabe to prospective students 
career information and guidance and a 
listing of sources of financial assistance. 
This is being done through counsellors. 
libraries, and various other media of 
communications as well as directly with 
atudents. Many new materials are being 
developed and old ones revised to meet 
this need. The full time of one consultant 
and two business staff members and sup- 
portive help from all other department 
staff are devoted to these activities. 
We must continue to rely heavily on each 
individual member for the success of 
our recruitment program in meeting the 
needs for personnel to provide patient 
services. 

cooperate with other agencies on per- 
tinent matters of education and recruit- 
ment. Scholarships, educational stand- 
ards, studies regarding demands for per- 
sonnel, for example, require us to work 
with the National Foundation for In 
fantile Paralysis, National Society for 
Crippled Children and Adults, United 
Cerebral Palsy, Elks, Council on Medi- 
cal Education and Hospitals, National 
Health Resources Committee as well as 
many other groups. 
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In addition, during the past year we have 
worked with the Professional Examination Ser- 
vice to pre-test the foreign trained examination 
which is now available and to make the first re- 
vision of the state licensing examination. 

So that you may fully appreciate the budget 
that makes it possible for your Association to pro- 
vide these services, it should be pointed out that 
with the exception of the foreign-trained and state 
licensing examinations, this entire program was 
financed by grants, and not from membership 
dues. The Office of Vocational Rehabilitation 
made a grant of $13,000 for the Institute on 
Kinesiology and a follow-up meeting of school 
directors. All other activities were made possible 
through a grant of $66,715 from the National 
Foundation for Infantile Paralysis. Agencies who 
have contributed substantially to this program 
by providing funds for scholarships and fellow- 
ships are not listed. (A $15,000 grant made by 
the United Cerebral Palsy for scholarships was 
the only one administered by the American Physi- 
cal Therapy Association.) Each of us is indeed 
grateful for this support and the confidence of 
these agencies in our profession and our pro- 
fessional organization. 

Dorotuy R. Hewrrr 


Faculty Staffing 


The need for qualified persons to serve as in- 
structors in schools of physical therapy continues 
to be acute. The seriousness of this need for 
adequately qualified teaching personnel is in- 
creased by the following factors: 


|. The all-out’ recruitment program in- 
creased enrollment last fall and further 
increases are expected again this year. 
Government funds are now available to 
faculty salaries. Again, in- 
creased enrollment requires iarger facul- 
ties. 


schools for 


Six new programs are currently being 
developed in universities. Experienced 
stefls will be needed to carry out these 
programs, 
Adding these new demands for instructors to the 
already existing vacancies makes the problem 
critical. 


Various media (Membership Newsletter, Chap- 
ter Newsletter. School Bulletin, Physical Ther- 
apy Review, office conferences and personal let- 
ters) have been used to locate among the member- 


ship those persons who are interested in becoming 
physical therapy instructors. The number of per- 
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sons responding to our appeal is limited. Some 
of the apparent reasons for lack of interest in 
teaching are: 


1. Low salarv--compared to responsible 
clinical jobs. 

Geographical factor—some of the mem- 
bers interested in teaching prefer a speci- 
fic area of the country. 

Feeling of inadequacy—-many persons 
felt the need for additional preparation 
before engaging in formal teaching. 
Desire to continue patient treatment 
many people expressed reluctance to give 
up patient treatment entirely, The num- 
ber of openings requiring a combination 
of formal teaching and clinical treatment 
is few. 


Efforts to eliminate these blocks must be and 
will be continued. Salaries have improved over 
the past few years but still need to be increased 
commensurate with additional educational pre- 
paration, etc, 

Opportunities to combine formal teaching 
and part-time graduate study would stimulate 
interest and would help to develop interested per- 
sons with potential for teaching. The teaching 
fellowships available from the National founda- 
tion for Infantile Paralysis combine graduate 
study and teaching and have been widely publi- 
cized. 

Physical therapy directors are being asked to 
make their 
portunities in teaching. They are encouraged to 
provide opportunities for final-year students to 


continue to students aware of op- 


develop an awareness and understanding of the 
basic principles of teaching and to participate in 
projects involving group teaching. Recruitment 
literature also will stress opportunities available 
in teaching and research. 

One of the measures used this year to improve 
the quality of teaching of current instructors and 
to provide ar ademic assistance to nexperient ed 
and prospective teachers was the Institute on the 
Correlation of Basie Sciences with Kinesiology. 
This Institute was sponsored jointly by the As 
S. Office of Vocational Re 
habilitation, at the State University 
April (for five days). The postevaluation in- 
dicated that the audience felt that the program of 
the Institute achieved its purpose and was of great 


sociation and the U. 
of lowa in 


value. Since this is a positive way of attracting 
potential teachers, as well as helping those cur 
rently in schools, it is felt that a similar program 
should be given next year. 
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Teaching Aids 


Resource film data on subjects related to physi- 
cal therapy were sent monthly to all approved 
schools for use in teaching. In addition, this in- 
formation was sent to members requesting it for 
use in inservice educational programs, and to 
program chairmen for use at APTA chapter and 
district meetings. 

References on current books, publications, and 
articles of interest were included in the monthly 
school bulletin as were lists of agencies distribut- 
ing free publications. It is hoped that the scope 
of the references can be increased to include 
all kinds of teaching aids and that the service can 
be expanded so that this material might be made 
available to any interested member. 


Student Guidance 


Inquiries from prospective students and voca- 
tional guidance counselors have increased tre- 
mendously. All students are advised to plan their 
college programs early and are urged to contact 
the physical therapy director of the school they 
plan to attend for guidance in course selection, 
scholarship aid, and other related problems. This 
is particularly important for students already en- 
rolled in ¢ ollege to assure acceptance of credits at 
the time they transfer to the physical therapy 
program. 

The need for financial assistance by a greater 
number of students is apparent. The pamphlet, 
“Sources of Financial Assistance to Physical 
Therapy Students,” was revised last February. 
Since that time approximately 12,000 copies have 
been distributed to prospective students, guidance 
counselors, schools of physic al therapy, APTA 
chapters, scholarship agencies, and similar groups. 
This brochure has been a useful and worthwhile 
piece of guidance literature. One agency is using 
the pamphlet as a device to help them gain more 
funds for their scholarship program. 

The APTA Scholarship Committee, admini- 
stering the United Cerebral Palsy Fund, con- 
sidered 56 applicants and gave 37 awards to 
students in 16 schools this past year. The high- 
est single award was $700, the lowest $104, and 
the average award was $356.50. We are grate- 
ful to the U.C.P.A, for this tangible expression 
of their interest in providing additional personne 
for rehabilitation services. In addition, we are 
pleased that another grant for scholarship pur- 
poses in 1955-56 has been received from this 
group. 

By request of our members, guidance infor- 
mation for agencies desiring to institute scholar- 
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ship programs was prepared and distributed to 
chapters, districts, approved schools, and to in- 
terested agencies. 

The need for additional funds will continue 
to be emphasized on a national as well as a local 
level. Last spring there were still 2] states which 
did not have any established scholarship pro- 
grams. Chapters, as well as individual members, 
are urged to encourage local agencies to establish 
scholarships. 


Short Term Courses 


Inquiries about short term courses from our 
members and from foreign trained physical ther- 
apists continue to increase. This past year 19 
courses were brought to our attention, some of 
which were presented several times. Further 
study is being made to determine the need for 
short courses and in the next year we will ask 
each member to make recommendations for 
courses of particular interest to him. On the 
basis of this survey, we will encourage the devel- 
opment of the types of programs you want within 
a reasonable geographical range. 

All courses meeting basic educational require- 
ments and supporting the philosophy of the As- 
sociation will be published in the Physical Ther- 
apy Review as in the past. A piea is made to facili- 
ties sending in such data for publication to do so 
at an earlier date in order that the announcement 
may be carried several months prior to the date of 
the course so that interested members can plan 
accordingly. 

Heven K. Hickey 


Recruitment 


The well planned and well executed recruitment 
programs of APTA members in their local areas 
resulted in a greatly increased number of pro- 
spects for our schools of physical therapy and 
were chiefly responsible for the success of our 
recruitment drive during the past year. Expertly 
conducted “open houses” and other special re- 
cruitment programs also proved an invaluabie 
stimulus to students. The efforts of the chapters, 
districts, and physical therapy schools were rein- 
forced by the National Office’s publicity efforts 
and suggestions for projects and procedures. 

The emphasis during the past year of giving 
more assistance to c hapte rs and districts in their 
local recruitment projects increased appreciably 
the volume of correspondence in the National 
Office and the time allotted to conferences and 
project planning. 
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Suggestions from the Recruitment Consultant 
for general and special recruitment projects, in- 
structions on specific recruitment technics, guides 
on the use of exhibit materials, instructions for 
enlisting volunteer workers in local recruitment 
activities, and dissemination of information 
through local consumer agencies, civic, health 
and allied groups accounted for the greatly in- 
creased correspondence. 

A summary outlining the increased activity in 
chapters and districts during the report period is 
in the hands of the chief delegate. 


National Publicity 


Beginning in January of this year a con- 
centrated drive was made to obtain national 
(general) magazine publicity. The campaign to 
line up other publicity—-newspaper syndicates, 
radio, TV, school papers, special interest maga- 
zines, church periodicals, and fraternal publica- 
tions——-was moved forward to fal! because our 
volume of work did not permit the inclusion of 
these campaigns this spring. 

Through the year a total of 30 magazine fea- 
tures and write-ups were scheduled. 

A news release mailed in November to 67 religi- 
ous publications resulted in 3 feature stories; in 
Presbyterian Life, Youth, and Youth's Christian 
Companion. 

Publicity which appeared in 16 publications 
other than national (general) magazines included 
magazines and newspapers of business, health, 
civic and fraternal groups, social clubs, religious 
and rehabilitation institutions, vocational guid- 
ance organizations, youth organizations, and 
schools. 

Radio publicity included weekly spot announce- 
ments on New York City’s municipal station 
(WNYC) over a period of two months. 

Our efforts to obtain the cooperation and re- 
cruitment aid of consumer agencies and national 
organizations engaged in community service or 
the health field and that of organizations working 
with youth, civic, church, and fraternal groups 
was most productive. 


Distribution of Material 


During the first four months of 1955 a drive 
was made from the National Office to get free 
country-wide mailings, free distribution of bulk 
informational material on physical therapy, ex- 
hibits, volunteers for speeches on our urgent need 
for physical therapists, and volunteer recruitment 
help from workers associated with allied organiza- 
tions. The 33 national organizations which re- 
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sponded to our appeal for recruitment help are 
listed in the report which was given to the chief 
delegate. 

Additionally, in our national recruitment pro- 
gram special consumer agencies (for example, 
The United Cerebral Palsy Association, The Na- 
tional Society for Crippled Children and Adults, 
Inc., the National Foundation for Infantile 
Paralysis, etc.) through their national and state 
chapters were encouraged to give greater local 
support to our recruitment efforts. They furthered 
our recruitment program through exhibits, talks 
on physical therapy, cooperative mailings without 
charge to us and shared TV, radio and newspaper 
publicity. Generally, our recruitment materials 
have been distributed to these agencies at no 
charge. 

A country-wide mailing of informational litera- 
ture on physical therapy was made ih April to 
vocational guidance counselors in 380 major 
junior colleges. Already we have received several 
hundred requests for career material from these 
counselors. It is planned to repeat this productive 
junior college mailing in February 1956. 

The growing success of our recruitment pro- 
gram can be measured by the increased demand 
for informational material on physical therapy. 
These requests come from prospective students, 
vocational guidance counselors, library career 
guidance personnel, health and civic agencies, 
and other organizations. During the 12-month 
report period 180,898 pieces of informational 
literature were mailed. 


Photographs 


Our depleted photograph file was replenished 
with 110 photographs for use in exhibits, publi- 
cations or in any other manner we desire. A num- 
ber of these contest photographs already have 
been used as illustrations in publicity stories and 
others will prove valuable in future exhibits and 
publicity. Members are urged to take more photo- 
graphs illustrating the work of the physical ther- 
apist and to obtain properly signed publication 
legal releases so they may be used in recruitment 
projects. Release forms can be obtained from 
the National Office. 


Future Plans 


The first new brochure and poster have been 
approved and are now in production. It is hoped 
that distribution will be made to chapters, dis- 
tricts and schools before fall. Although we are 
running behind schedule on the printed material 
it is expected that we will have ready for dis- 
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tribution before the beginning of the 1955-56 
school year all of the materials scheduled through 
June on our Projected Recruitment Program. 
With these new recruitment materials we con- 
fidently anticipate that our chapters and districts 
will again, in the new fiscal year as in the past 
report period, exceed their splendid record for 
outstandingly effective recruitment work. 

Again, in the new fiscal year, it is planned to 
concentrate our recruitment efforts on chapter, 
district, and school programs with emphasis on 
Association members’ individual efforts in their 
home and/or work areas rather than depending 
on our national campaigns. 

To supplement our members’ local recruitment 
projects, however, and to provide a good public 
relations background the National Office will 
initiate during the new fiscal year a country-wide 
drive for magazine, newspaper, radio and TV 
public ity. This will broaden the chapter and dis- 
trict programs as during the past report year. 
This national effort will also provide a good gen- 
eral public relations background on physical ther- 
apy and make more authoritative our member's 
appeals for community cooperation in their local 
recruitment activities. 

Evizapern MacAutey 


Self-Employed Section Approved 


With the full recommendation of the Board of 
Directors and the unanimous approval of the 
House of Delegates, the permanent section for the 
self-employed physical therapist was formally 
created on June 21, 1955 at the annual con- 
ference, 

At the first official meeting of this newly created 
section the following officers were elected: 
Robert G. Dicus, 9923 Lemona 
Ave., San Fernando, California 

Vice-Chairman: Marion N. Boyer, 4318 Lem- 
mon, Dallas, Texas 

Corresponding Secretary: Harold Feldman, 
5900 Van Nuys Blvd., Van Nuys, California 

Recording Secretary: Robert A. Teckemeyer, 
837 - Sth St., Santa Rosa, California 

Treasurer: Celeste A. Hayden, 303 E. Whi- 
taker Hill Rd., Raleigh, N. C. 

A full report of the proceedings and plans of 
this section for the future will be published in 
future issues of the Review. 


Chairman: 


All APTA members interested in the method 
of application and qualifications necessary to be- 
come a member of this section are asked to con- 
tact the Corresponding Secretary of the section. 
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The officers elect are available to answer the 
questions and needs of the membership. You are 
urged to make your problems and suggestions 
known to the Chairman of this section so that 
your interests may be promptly served to the 
best advantage of all. 


Rosert G. Dicus, Chairman 


Conference Exhibits 


The following chapters displayed exhibits at 
the St. Louis Conference: Northern California, 
Southern California, Illinois, Western Missouri, 
North Carolina, Oklahoma, and Texas. 

Awards were made as follows: 


Illinois —“Do’s and Don’ts of 
Illustrative Material for Publi- 
cation” 

-Oklahoma —“Try Volunteers 
in Physical Therapy” 
Southern California — “Reha- 
bilitation of the Severely In- 
volved Polio Patient” 


First place 


Second place 


Third place 


Review Editor Appointed 
Air Force Consultant 


The Surgeon General of the United States Air 
Force has appointed E. Jane Carlin as National 
Physical Therapy Consultant. Miss Carlin is As- 
sistant Director and Assistant Professor of the 
Division of Physical Therapy, University of 
Pennsylvania; Editor-in-Chief of the Physical 
Therapy Review; a member of the Board of Di- 
rectors and a Speaker of the House of Delegates 
of the American Physical Therapy Association. 

Miss Carlin has had military experience, serv- 
ing in the Army as a physical therapy instructor 
and in hospitals in the Far East during World 
War II. As a National Civilian Consultant to the 
Surgeon General USAF, she will serve in an ad- 
visory capacity on matters concerning physical 
therapy. 


American Occupational Therapy 
Association 


The 38th annual Occupational Therapy con- 
vention will be held in San Francisco, Cali- 
fornia, October 25 to 28 at the Sheraton-Palace 
Hotel. 

Program and convention information may be 
obtained by writing .o Northern California Oc- 
cupational Therapy Association, 1680 Mission 
Street, San Francisco, California. 


a 


Student Section 


Regional Student Editors 


Region I—Editor Audrey Haugaard—Simmons College 
University of Connecticut 
Boston University 
Bouve-Boston School 
Simmons College 
University of Pennsylvania 
The D. T. Watson School 
Region Editor Joan Erback—-New York University 
Columbia University 
Albany Hospital (Russell Sage College) 
New York University 
University of Buffalo 
Frank E. Bunts Educational Institute 
Walter Reed Army Hospital (May-Sept.) 
Region H1—Editor Rae M. Litaker—Duke University 
Medical College of Virginia 
Charity Hospital of Louisiana 
Duke University 
Baylor University 
Hermann Hospital 
University of Texas 


And Now the Patient 
Brenda Ladd 


In presenting this paper, I have, through 
numerous illustrations and original thought, at- 
tempted to gain insight, both for myself, and for 
the reader, into the tortuous mental and emotional 
problems, encountered by anyone who has been 
in any way afflicted or disabled, either by circum- 
stances other than physical, or physical disability. 
This has been done through attempting to put 
myself into the role and situation of my bed- 
ridden patient, Mr. X, and the situations pre- 
sented by Mr. Walker, whose book I have ab- 
sorbed; and Katherine Hathaway and Betsy 
Barton, with whom we were once acquainted in 
our “Introduction to Physical Therapy.” 

I have tried to set forth the multitudinous 
questions which are engendered as the result of 
the problems which are imposed in the lives of 
these individuals. In terse description, then, and 
in brief summary, I have attempted to live the 
life of these people in my study work for this 
paper, so that upon the contemplation of my 
thoughts concerning this undertaking, I may be 


Class of ‘55, Boston University, Sargent College 


Medical Field Service School (Sept May) 
Brooke Army Hospital (May-Sept.) 
Region IV—Editor To be appointed 
Northwestern University 
State University of lowa 
University of Kansas 
Washington University 
St. Louis University 
University of Oklahoma 
Region V—Chairman Beverly Kindig--Mayo Clinic 
University of Minnesota 
Mayo Clinic 
University of Michigan 
University of Colorado 
University of Wisconsin 
San Juan, P. R. 
Region VI—Editor Lorna Call Childrens Hospital 


Childrens Hospital 

University of Southern California 
University of California 

College of Medical Evangelists 
Stanford University 

Letterman Army Hospital (May-Sept.) 


more cognizant of impending emotions, and 
thereby be more intelligent in the treatment of my 
patient. | hope also to be able to perpetuate the 
theories set forth—into the actual hospital situa- 
tion, that this work and paper may not have 
been done in vain. Although, through the study 
of the lives of these people, I am able to pose 
many thoughtful questions, | am not qualified to 
answer the questions without the aid of accurate 
reference material. From these I have tried to 
sort and evaluate and present an eventual guide 
for my study of human behavior. 

What do you think about, when you enter 
Room 1104? You have been told that this patient 
has flaceid paralysis of the lower extremities, with 
no apparent diagnosis of his disease given, and 
no immediate possibility of learning the nature of 
his peculiar ailment. You are told that the man is 
disoriented, also, and that you will receive little 
or no cooperation from him during the course of 
the treatment. Although you find that part of this 
statement is true, much of your present informa- 
tion is belied, by the picture staged before you, 
as you approach Mr. X’s bedside. 

Mr. X lies in bed with a washcloth suspended 
in mid air, his hair tousled, and is in an attitude 
of deep concentration upon something. Some of 
the soap from his small bedside basin, is still 
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adhering to the lobe of his ear. You stand at the 
foot of his bed, and watch him intently; and as 
you do, you see his lips purse in motions, over 
and over again. For nearly two minutes you 
watch him without perception, and then suddenly 
you understand, and at last realize his marked 
intent. Mr. X is attempting, without physical 
success, to bend his toes, or bend his knees, or 
perhaps even his hips, by repeating over and 
over again, “bend,” “bend.” Although there is 
no marked physical demonstration of this tre- 
mendous mental attempt to assume normality of 
motion, still, the shivers of hope, anticipation, and 
courage, run up and down your spine, as you, for 
the first time in your career as a student, or per- 
haps even in your life, have assumed the genuine 
role-taking of another. The ability to actually 
feel with the patient, what it is like to be flat on 
one’s back, and have no motion in a vital part of 
one’s body, is a great achievement in every way. 

Suddenly, Mr. X is aware that you are looking 
at him. You introduce yourself; and the ice is 
broken. Mr. X looks at you appealingly and a bit 
inquisitively, wondering just what you will do 
to him or for him. You wonder how you can 
approach him with the treatment to be given 
that his interest, hope and courage may be lifted, 
not to impossible heights, but to heights which 
can be realized for that day alone, at least. Be- 
fore you begin treatment, you stand at the side 
of your patient and attempt to appraise his 
potentialities. Perhaps this man will never have 
enough muscle power return in his legs to walk 
again. Next you consider his shoulder girdle 
musculature. Because his shoulder depressors and 
crutch-walking muscles are altogether so strong, 
you are able to envision a picture of this man 
as standing tall, with hands on parallel bars, 
and long leg braces supporting his legs. Or you 
may even picture his standing with crutches and 
walking forward with a swing-to gait. Your mind 
has ventured far into the future, and suddenly you 
notice that Mr. X is eyeing you with stark insis- 


tence that “now is the time.” 


As you begin the exercises by lifting the thigh 
in hip flexion, and saying the motion aloud as you 
perform it, you notice that Mr. X is also pursing 
his lips and repeating your words. Of course this 
type of mental demonstration elicits encourage- 
ment from you, for you realize the value of his un- 
divided attention and cooperation, in the realiza- 
tion of those immediate goals which you have 
formulated for that day alone. 


After having turned off his radio, which was 
blaring forth the type of music which discourages 
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a successful treatment, and having finished all 
ranges of motion of the lower extremities, and 
exercise for the upper extremities, you are ready 
for Mr. X’s onset of countless questions, which 
onset, you are certain will issue forth, because of 
the most eager expression that has come onto his 
face. 

“After how many bed treatments, do you sup- 
pose I will be able to come down to the depart- 
ment and learn to walk?” he asks you. Im- 
mediately you ask yourself what type of a re- 
sponse you will be able to make, which will not 
arouse false hope, but which will give him a ray 
of hope for that day alone, without prodding into 
the unsearchable uncertainties of the future. 

“Mr. X”, you reply, “there are two things I 
have learned, and I| shall be very frank with you 
as I speak. First, the progress you make, no 
matter how great or how small it may seem to 
you, is always forward, and never backward, no 
matter how many discouragements you may en- 
counter; and secondly, you must learn to live 
each day for the moments they bring you, one 
by one, no matter how completely you wish that 
the next day or the next week, or the next month, 
or even the next hour, might bring some brighter 
ray or light to your life.” You are very frank 
when you speak this bit of personal philosophy, 
but because you mean it from the bottom of your 
heart, you know that it will convey the contribu- 
tion to that day’s realization of the hope and 
expectation engendered in Mr. X when you first 
began treatment—the hope you wish to keep alive 
each and every day of the ensuing hospital 
experience. 

We who live lives of physical and emotional 
normality and consciousness, become dead to the 
tremendous beauty and sanctity of life. Not until 
a blow strikes us, and we are thrown down, do we 
begin to see life from another angle, another 
world. As in Miss Barton's life, we must begin 
again, in a new life and rebirth. All the dignities 
of living which we so rudely stamped upon, are 
obliterated, and we begin to live with our new 
self, which at first seems colorless and empty. 
Mrs. Hathaway was possessed of a great inner 
sensitivity, imagination, and spirit, which few 
people have at the onset of a crippling disease. 
Few people at their rebirth have the ability to 
recreate their life in such three-dimensioned pro- 
portions as did Katherine. Possibly because 
Katherine was so young at the onset of her dis- 
ease, she was able to rise above self-pity, into 
the world of child-imagination and fantasy. 
Katie realized that she was ugly physically, but 
within she always felt an inner spirit, a creative 
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wholeness about her inner self that banished her 
physical ugliness. 

With Betsy Barton it was not merely a battle 
of physical difficulty, which had to be overcome, 
but mainly it was an emotional battle, a fight to 
overcome the black, despairing bitterness of the 
mind. For not until rebirth has taken place within 
the spirit, so that it becomes a creative element, 
may reeducation of the body commence. There 
must be an impetus, an initative, a dedicative 
reason and goal to strive for in living, before re- 
education of the person in his new world may 
take place. For until a man with a crippling dis- 
ease has begun a new life he has, in a very real 
sense, died, and although past memories of things 
he can no more do return and knife him, he can 
learn to utilize these memories in the realization 
of ambitions and hopes lying before him. A man 
cannot live again until he has mental pictures so 
potent and burning as to become reality. Through 
his will to have them realized, they do materialize 
and he comes alive. Miss Barton sees this trans- 
formation in the light of faith in which the mind 
is so vitalized with the desire to live and give and 
share, that through faith, one breaks the bondage 
of disease. 

How do you really know that which your pa- 
tient is truly thinking as he lies all day long 
stretched out on a hospital bed, paralyzed either 
partially as was Mr. X, or almost totally as was 
Mr. Turnley Walker, whose story simulates and 
supplements the stories and lives of all who have 
been stricken with disability of one sort or an- 
other ? 

Have you ever stopped to think of just what 
type of a world your patient has left behind him 
as he enters into his new hospital world filled with 
“strange and sundry activities”? 

Have you ever pondered on the beautiful 
friendships which grow out of hospital ward 
rooms, where patients with kindred ailments grow 
to feel so attached to one another, because of their 
similar plight and struggle? 

One has only to read a book such as Rise Up 
and Walk, to learn about the tremendous work of 
the National Foundation of Infantile Paralysis. 
The fact that this organization pays all hospita. 
and medical expenses which the person cannot 
pay is enough to account for the miraculous 
change which transforms patients who are sub- 
ject to severe emotional distress because of the 
ravages of polio. With the wonderful resources 
of this foundation being made available to all, 
patients realize that their main concern is to 
concentrate on their particular treatments and 
day-by-day program. 
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Have we any conception of the wonderful 
exhilaration which is elicited when the physical 
therapist finds that a certain muscle will respond 
to pressure? Do we ever think of the tremendous 
sadness that lies beneath the cheerful exterior of 
the patient in the next bed—the patient who con- 
tacted polio months earlier than Mr. Walker, and 
yet has had not a trace of muscle return? 

Can you know the terror that grips a patient 
as he envisions the almost unconquerable pos- 
sibility of walking again? Can you conceive of 
the quality of the mixed emotions of gladness and 
utter futility, as he ponders the act of actually 
getting out of bed onto his feet, and facing the 
outside world? 

Have you, as a physical therapist, really 
thought about the home situation of your patient 
to any great degree? What sort of trials must his 
wife encounter; what are her feelings; how does 
she encourage and treat her husband? Does this 
treatment impede or hasten progress, and what 
type of attitude has she instilled in the children, 
regarding the nature of Daddy’s illness? 

How would you feel, if you were a polio patient 
in a wheel chair, and were facing your relatives, 
friends, and family in a first really social situa- 
tion since the onset of your illness? And what 
would you say to your little girl, if, when the 
party was at its happiest point, she said to you, 
“Daddy, you can walk, can’t you? Please walk, 
Daddy—please!” 

These are just a few of the questions which 
you as a physical therapist must ask yourself as 
you approach each patient whom you will treat 
in the course of your career, There are so many 
infinite possibilities and attitudes with which you 
may confront your patient. The degree with which 
you employ the right tact, the correct word of 
encouragement, the understanding smile, means 
the difference between defeat and success. 

“The decisive step in the rehabilitation of the 
permanently disabled person, is his whole-hearted 
acceptance of his altered condition, with all its 
implications for the long, slow climb ahead 
toward readjustment as a disabled person. At 
this crucial point, the patient has crossed the 
no-man’s land of bewilderment, anxiety, doubt, 
indecision, fear, sometimes panic. Behind him, is 
his old self, with its intact body and body image, 
his familiar places and hope for the future, ahead 
of him, a disabled self, which although yet to be 
explored, has lost much of its desolate and lonely 
outlook. Although the way is uphill and by no 
means smocth climbing, he knows that at last he 
has found the right way and there is no turning 
back. Many disabled persons never find the way. 
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“They wander in the no-man’s waste, wishfully 
thinking that some miraculous cure will be dis- 
covered, which will eventually restore them to the 
old intact self, never finding the potentialities that 
might be theirs if they would cross into the dis- 
abled self, 

“If the patient’s queries concerning his dis- 
ability, are met with vague or evasive replies, he 
may develop false hope of eventual recovery. As 
long as this hope is alive, he can never reach 
the stage of active acceptance which is his only 
hope as far as rehabilitation is concerned. 

“Disability is not so much what the examiner 
perceives it to be, as it is what the patient per- 
ceives it to be. It is the patient who suffers the 
pain, its continual presence, its effects on his feel- 
ings of dignity and worth, its crippling effects on 
his total functioning.”' 

Dr. Richard Cabot, Professor of Medicine at 
Harvard, in the early part of the century, named 
four values by which to live; namely, work, play, 
love and worship. Perhaps defect may impair 
one’s ability to enter into one or all of these, 
but there is no physical disability that can destroy 
our ability to do any one of them. There is no 
one so physically disabled that he cannot do some 
kind of work, play in some fashion, invest love 
in someone, and find way to worship.’ 

John Galsworthy, the English novelist, speak- 
ing of rehabilitation and convalescence at the 
Allied Conference on the After-Care of Disabled 
Men, Washington, D. C. in 1919, said, and I 
quote not completely accurately : 

“That it is a hard task to light a star for a 
patient to fix his eyes and heart on, none who 
know hospital life can doubt. That it needs 
special qualities and special effort, quite other 
than the average range of hospital devotion, is 
obvious. But it saves time in the end, and with- 
out it success is more than doubtful. The crucial 
period is the time spent in the hospital. Use that 
period to recreate not only the body, but mind 
and will power, and all shall come out right; 
neglect to use it thus, and the heart of many 
a sufferer and of many a would-be healer will 
break from sheer discouragement. A niche of 
usefulness and self-respect exists for every man 
however handicapped; but that niche must be 
found for him. To carry the process of restora- 
tion to a point short of this is to leave the 
cathedral without a spire. To restore him, and 
with him the future of our countries, that is the 
sacred work.” 


1 “Psychological Aspects of Physical Disability,” art- 
ment of Health Education and Welfare, Office of Voca- 
tional Rehabilitation, Washington, D. C. 
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General News 


National Health Council 
1956 Forum Chairman 


Theodore G. Klumpp, M.D., president of 
Winthrop-Stearns, Inc., pharmaceutical manu- 
facturer, and a vice president of the National 
Health Council which annually conducts the 
National Health Forum, will be chairman of the 
1956 Forum, to be held March 21 and 22 in 
New York City. 

Hugh R. Leavell, M. D., Council president, an- 
nounced the appointment after the Council’s 
Board of Directors had accepted the recommenda- 
tion of the Forum Planning Committee that next 
spring's conference concern itself with chronic 
illness. Dr. Klumpp is a director and treasurer of 
the Commission on Chronic Illness, which will 
complete its work and terminate its corporate 
life in June, 1956. 


Dr. Robert E. Stewart 
Receives VA Appointment 


Dr. Robert E. Stewart, who organized the 
Veterans Administration program in artificial 
facial and body restorations, has been appointed 
director of the Prosthetic and Sensory Aids Serv- 
ice in the Department of Medicine and Surgery, 
VA announced. 

Dr. Stewart was graduated from the Creighton 
University School of Dentistry in Omaha, Nebr., 
in 1929 and was engaged in private practice until 
1942 when he entered active militury service. 

During World War II, Dr. Stewart was one 
of few members of the Army Medical Corps 
trained in artificial facial and body restoration 
at the Army hospital in Valley Forge, Pa. 

The prosthetic and sensory aids service is in 
charge of providing artificial limbs, eyes, hearing 
aids, orthopedic shoes and similar devices for 
disabled veterans. It also conducts extensive 
research in these fields seeking to improve the 
appliances. 

The service operates 13 plastic eye and restora- 
tion centers and supervises 29 orthopedic centers 
for the fabrication and repair of prosthetic ap- 
pliances. 

It also operates one of the world’s largest 
prosthetics device testing and development lab- 
oratories in VA’s New York City Regional Office. 
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Body Heat Production and Surface Temperatures in 
Response to a Cold Stimulus. John P. Meehan, J. 
Appl. Physiol., 7: 537-541, March 1955 

Measurement of Lung Volume by Rapid Decompression. 
R. B. Harvey and J. A. Schilling, J. Appl. Physiol., 
7: 496-500, March 1955 

Pulmonary Ventilation During Exercise and Inhalation 
of Carbon Dioxide. F. N. Craig, J. Appl. Physiol., 7: 
467-471, March 1955 

Training Effect and Electro-myogram. |. Spatial Distri- 
bution of Spike Potentials. M. Kawakami, Japanese 
J. Physiol., 5: 1-8, March 1955 

Effects of Anions Upon Muscular Contraction Induced 


R. M. Krout 
Phys. Med., 34: 342-354, 
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by Electric Stimulation. M. Makinose and T. Nagai, 
Japanese J. Physiol., 5: 49-58, March 1955 

Pediatric Evaluation of Brain-Damaged Children. H. E. 
Thelander, J. Pediat., 46: 699-703, June 1955 

Gout. H. G. Kelly, Canad. M.A.J., 72: 735-739, May 
15, 1955 

Flaring of the Ribs Associated with Other Skeletal 
Anomalies. B. B. Aschner, M. N. Kaizer and A. R. 
Small, Connecticut M. J., 19; 383-386, May 1955 

Treatment of the Arthritides—A Panel Discussion. FE. P. 
Engleman (Moderator), California Med., 82: 367-378, 
May 1955 

How Skillful is Our Communication? B. Fawkes, C. 
Federoff, F. Kubichek and F. Pallein, Am. J. Nursing, 
55: 448-450, April 1955 

McGill University Combined Degree Course in Physical 
and Occupational Therapy. Guy H. Fisk, Arch. Phys. 
Med., 36: 328-330, May 1955 

Contribution to Study of Wilson's Disease. V. 
J. M. Segovia and H. C, 
95: 727-734, May 1955 

Hypertensive Vascular Disease: Therapeutic Principles 
and Objectives. George A. Perera, J. Chron. Dis., 1: 
72-476, May 1955 

The Continuing Problem of Infection and Gangrene in 
the Diabetic Extremity. C. W. McLaughlin and C. F. 
Heider, Am. J. Surg., 89: 964-967, May 1955 

Medical and Economic Factors Relating to the Com- 
pensable Back Injury. Allen S. Russek, Arch. Phys. 
Med., 36: 316-323, May 1955 

The Cardiologist Looks at Feet. N. E. Reich, Am. Pract. 
& Dig. of Treat., 6: 606-610, April 1955 

Neonatal Torticollis. W. B. Kiesewetter, P. K. Nelson, 
V. S. Palladino and E. E. Koop, J.A.M.A., 157; 1281- 
1285, April 9, 1955 

Surgical Problems of the Hand. F. 
M. J., 48: 449-452, May 1955 

Transplantation of the Biceps Femoris to the Patella 
by the Medial Route in Poliomeylitis Quadriceps 
Paralysis. G. D. Caldwell, J. Bone & Joint Surg., 
37-A: 347-354, April 1955 

The Results of Tendon Suture of the Hand. M. Foss 
Hauge, Acta orthop, Scandinav., 24; 258-270, Fase. 
3, 1955 

Studies in Urolithiasis: 111. Physicochemical Principles 
in Stone Formation and Prevention. ¥. L. Prien, J. 
Urology, 73: 627-652, April 1955 

Medicosocial and Economic Aspects of the Long-Term 
Iliness Problem. 1. J. Brightman, New York State J. 
Med., 55: 1315-1319, May 1, 1955 

The Attitude of the Physician Toward Rehabilitation. 
A. R. Shands, Jr., J. Bone & Joint Surg., 37-A: 371- 
373, April 1955 

Parkinsonism, Athetosis and Ballism; A Report of Prog- 
ress in Surgical Therapy. Russell Meyers, Postgrad. 
Med., 17: 369-381, May 1955 

Treatment of Osteoarthritis of the Hip. Harry D. Morris, 
J. Louisiana State M. Soc., 107: 193-199, May 1955 

Fractures of the Upper Extremity in Children. John C. 
Ivins, Minnesota Med., 38: 296-299, May 1955 

Nutritional Studies in the Severely Burned. T. G. 
Blocker, W. C. Levin, W. W. Nowinski, S. P. Lewis 
and V. Blocker, Ann. Surg., 141: 589-597, May 1955 

Cervical Disk, Shoulder-Arm-Hand Syndrome. W. M. 


(continued on page 528) 


Gilsanz, 
Mendoza, Arch. Int. Med., 


X. Paletta, South. 


{ 

ij 

<4 


Physical Therapy Programs—1I955 


sy tHe Counci, on Mepicat Epucation ann Hosprtats 
or THe American Mepicat AssociaTION 


DEGREE and CERTIFICATE PROGRAMS—lInformation on specific entrance requirements should be 
obtained from the schools listed below. Schools offering a degree will accept high school graduates for 
the four year program leading to a baccalaureate degree, as well as transfer students. A certificate pro- 
gram is a concentrated course of study offered to those who have completed all or most of their under- 
graduate work before declaring a major in physical therapy. Graduates of either the degree or certificate 
programs are equally qualified 


Certif- Certif- 
Degree icate Degree icate 
Program Program Program Program 

California lowa 

School of Physical Therapy t t Department of Physical Therapy t 

Childrens Hospital Society State University of lowa 

(Univ. of California at Los Angeles) University Hospitals 

4614 Sunset Boulevard lowa City 

Los Angeles 27 

School of Physical Therap t ¢ Kansas 

College of Medical Evan; 

White Memorial Hospita Section of Physical Therapy t 

pw and om Avenues University of Kansas Medical Center 

ngeles 39th and Rainbow Boulevard 
Department of Physical Therapy t t Kansas City 3 
niversity Park 

Los Angeles 7 Louisiana 

Curriculum in Physical Therapy ? t School of Physical Therapy ’ 

School of Medicine Charity Hospital of Louisiana 

University of California 1532 Tulane Avenue 

3rd and Parnassus New Orleans 12 

San Francisco 22 

Division of Physical Therapy t t Massachusetts 

Stanford University 

Stanford epee nt of Physical Therapy t ' 

ton University 
Colorado Sargent College of Physical Education 
6 Everett Street 

School of Physical Therapy t t Cambridge 38 

School of Medicine 

University of Colorado *Course in Physical Therapy t 

4200 East 9th Avenue Bouve-Boston School 

Denver 7 Tufts College 

Medford 55 

Connecticut * Program in Physical Therapy 

S-hool of Physical Therapy t Simmons College 

University of Connecticut The Fenway 

Box U 101 Boston 

Storrs 

Michigan 

Illinois 

Northwestern University Medical School y . 

303 East Chi pron Mi 1313 East Ann Street 

Ann Arbor 


*Accepts women students only. 


Certif- 
Degree icate Degree 
Program Program Program 


Minnesota Pennsylvania 


School of Physical Therapy 
Mayo Clinic 
Rochester 


Course in Physical Therapy 
860 Mayo Memorial 
University of Minnesota 
Minneapolis 14 


Missouri 


Division of Health and Hospital 
Services 

St. Louis Universit 

1325 South Grand Boulevard 

St. Louis 4 


Department of Physical Therapy 
School of Medicine 
Washington University 

St. Louis 10 


New York 


*School of Physical Therapy t 
Albany Hospital ( Russell ll College) 
New Scotland Avenue 

Albany 8 


Courses for Physical Therapists 
Columbia University 

College of Physicians and Surgeons 
630 West 168th Street 

New York 32 


Physical Therapy Division t 
School of Education, New York University 


Washington Square 
New York 3 


Program in Physical Therapy 
University of Buffalo 

2183 Main Street 

Buffalo 14 


North Carolina 


Physical Therapy Course 
School of Medicine 
Duke University 
Durham 


Ohio 
Course in Physical Therapy 
Frank E. Bunts Ed. Inst. 
Cleveland Clinic Hospital 
2020 East 93rd Street 
Cleveland 6 


Oklahoma 


Curriculum in Physical Therapy 
Medical Center 

University of Oklahoma 
Oklahoma City, Oklahema 


Division of Physical Therapy t 
School of Auxiliary Medical Services 
University of Pennsylvania 

1818 Lombard Street 

Philadelphia 46 


Division of Physical Therapy t 

The D. T. Watson School of Physiatrics 

(In affiliation with the University of 
Pittsburgl.) 

Sunny Hill 

Leetsdale 


Puerto Rico 


School of Physical and Occupational 
Therapy 

Commonwealth of Puerto Pico 

State Insurance Fund 


Sau Juan, P.R. 


Texas 


Grady Vaughn School of Physical 
Therapy 
Baylor University 
University Hospital 
Dallas 
Hermann School of Physical Therapy 
Hermann Hospital 
1203 Ross Sterling Avenue 
Houston 5 
Division of Physical Therapy 
University of Texas 
School of Medicine 
Galveston 


Virginia 


School of Physical Therap t 

Baruch Center of Physical Medicine 
and Rehabilitation 

Medical College of Virginia 

1203 East Broad Street 

Richmond 19 


Course in Physical Therapy 
Medical School, University of ns 
Madison 6 


. §. Army Medical Service 


*Physical Therapy Course 
Medical Field Service School 
Brooke Army Medical Center, 
Fort Sam Houston, Texas and 
Brooke, Letterman and Walter Reed 
Army Hospitals 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 
Att: Personnel Division 


*Accepts women students only. 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Studies on Entry and Egress of 
Poliomyelitis Infection. VIIL 
The Relation of Viremia to In- 
vasion of the Central Nervous 
System 


H. K. Faber and L. Dong, J. Ex- 
ren. Mep., 101: 383-389, 1955 


The eflects of viremia on the cen- 
tral nervous system of cynomolgus 
monkeys were studied by compre- 
hensive histological examination fol 
lowing ineculations of approximate 
ly equal amounts of the same strain 
of poliomyelitis virus into the fe 
moral vein, carotid artery, and verte 
bral artery, respectively, of four 
animals in each case 

The intravenous injections failed 
to produce lesions in the central 
nervous system, indicating that an 
effective mechanism exists for the 
removal of virus from the blood 
stream. While not absolute, the 
degree of protection of the central 
nervous system afforded by this me 
chaniem appears to be of major 
importance. 

Inoculations into the carotid artery 
failed to produce significant lesions 
in the central nervous system in two 
animals; only a few minor lesions 
in one; and bulbar polio in one. 
The neuronal areas supplied by the 
carotid artery are in general those 
of low susceptibility to poliomyelitis 
virus 

Inoculations into the vertebral 
artery, which supplies areas of high 
susceptibility, produced in all four 
animals severe symmetrical and 
widely distributed lesions in the 
brainstem, chiefly the motor centers 
of the pons, medulla and cord, and 
maximal in the cord. Involvement 
of all of the various affected areas 
appeared to be simultaneous 

Viremic invasion of the central 
nervous system appears to occur at 
many points by direct passage of 
the virus from capillary to neuron, 
and not at a single area of special- 
ized vascular permeability. 

Comparison of two routes of ar- 
terial inoculation indicates that: (a) 
the localization of central nervous 
system lesions from viremia depend 
largely upon the susceptibilities of 
exposed nerve cells in a given re- 
gion; (b) in areas of high neuron 
susceptibility the blood-neuron “bar- 
rier” does not present an obstacle of 
importance to the passage of the 
virus. 
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Invasion of the central nervous 
system from the blood results in a 
notable difference in the initial 
localization of lesions from that pro- 
duced by invasion by way of the 
peripheral nerves, the latter tending 
to occur in isolated nuclear groups, 
usually in the lower brain stem, 
related to the regional supply. 


Diabetic Neuropathic Arthropa- 
thy of Feet. 


Donald S. Miller and W. F. Licht- 
man, Ancu. Surc., 70: 513-518, April, 
1955. 


Seventeen cases of diabetic neuro- 
pathic feet found in a five-year 
survey have been observed. The in- 
cidence of this condition is rising 
as diabetes grows more prevalent in 
our aging society. Physiologic trau- 
ma and neuropathy associated with 
diabetes mellitus are basic factors 
in the occurrence of such arthro- 
pathies of the feet. With the asso- 
ciated neuropathy there are an ac- 
companying anesthesia, paresthesia, 
loss of sensation in joints, loss of 
or diminished reflexes, pupillary 
changes, and reduced vibratory and 
position sense. Biopsies revealed 
typical peripheral nerve degenera- 
tion with loss of the myelin sheath 
and increased connective tissue ele- 
ments. 

Uleers and tissue necrosis do not 
usually occur concomitantly with the 
progression of the deformity but are 
more likely to occur later after the 
deformity has taken place. They 
have, however, been known to appear 
earlier which can probably be ex- 
plained on a nutritional-tissue basis. 
In these latter cases, roentgeno- 
graphic studies revealed evidence of 
advanced bone changes. 

Roentgenologic surveys in all cases 
revealed two main types of osseous 
changes: (1) the atrophic type with 
dissolution of joints, absorption of 
bone, and atrophy of the tarsus and 
metatarsus; (2) the hypertrophic 
type with local destruction but with 
overgrowth of bone, and calcification 
in and around the invoived joints. 

The vascular survey in all cases 
revealed satisfactory peripheral cir- 
culation. 

The deformity apparently develops 
slowly and insidiously, without warn- 
ing, without prodromes. There is 
often a history of accident, however, 
dating the patient's first awareness 
of disturbance. The usual end-result 
is first seen by ithe physician as a 
painless foot deformity with an ex- 
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aggerated shortening and widening 
of the plantar surface and occasion- 
ally exhibiting a “rocker sole” as 
well as soft tissue degeneration. 

Surgical intervention or fusion is 
indicated only if the deformity is 
severe and weight bearing difhcult 
because of the problem of shoe 
fitting. Local amputation may im- 
prove the condition. 

In most instances neglect is re- 
vealed in the management of the 
diabetic problem. Even in the pre- 
sence of good diabetic control, how- 
ever, the complicating deformity may 
result. 

In general, diabetic neuropathic 
arthropathies of the feet are grave, 
often leading to total disability. 
Treatment is empirical and conserva- 
tive, and the prognosis must be 
guarded. 


Joint Stabilization. An Experi- 
mental, Histologic Study with 
Comments on the Clinical Appli- 
cation in Ligament Proliferation. 


George S. Hackett and Donald G. 
Henderson, Am. J. Surc., 89: 968- 
973, May 1955. 


Proliferation treatment of ligaments 
was first studied 15 years ago when 
it became evident that much low 
back pain was due to relaxation of 
the joint ligaments. Proliferation 
promised the greatest reward in 
stabilizing the joint by promoting 
additional strength to the ligaments. 
Most experimental work has been 
done on tendons because there are 
no ligaments in the smaller animals 
which are of sufficient size and ac- 
cessibility to carry out the experi- 
ments. For the work reported in 
this paper, the tendons of the gas- 
trocnemius and superficial flexor 
tendons in rabbits were used. 

The injection of proliferating solu- 
tion within the fibrous bands of 
rabbits’ tendons promotes the produc- 
tion of new fibrous tissue which be- 
comes permanent. The increase in 
diameter of the tendon was 40 per 
cent and the increase in diameter 
of the bony attachment of the ten- 
don was 30 per cent at the duration 
of 9 and 12 months, although only 
3 injections had been made and none 
after the first 5 months. This amount 
of increase would approximately dou- 
ble the strength of the tendon. New 
fibrous tissue which develops be- 
tween and is attached to the criss- 
crossed bands of the ligaments will 
curtail abnormal joint movement. 

The increased fibrous tissue ac- 
counts for the clinical results which 
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were reported by one of the authors 
in the treatment of 253 cases of 
sacroiliac relaxation over a period 
of 14 years with 82 per cent of the 
patients permanently relieved of their 
symptoms. 

Joint stabilization of proliferation 
has been successfully employed in 
the treatment of various joints in- 
cluding al! of the vertebral and 
pelvic joints. No unfavorable inci- 
dents occurred in either the clinical 
or experimenta! cases in which ap- 
proximately 3,000 injections were 
given. Pain in relaxed ligaments is 
due to tension on the nerves which 
do not lengthen as do the fibrous 
bands of the ligaments. 


Effect of Changes in Tempera- 
ture on Reactions of Spinal Cord. 


C. M. Brooks, K. Koizumi and J. L. 
Malcolm, J. 18: 205- 
216, May 1955. 


A study was made of the effect of 
warming and cooling the spinal cord 
on its reflex activity in decerebrate 
cats. 

It was found that warming de- 
pressed the reflex activity but cooling 
to an intermediate degree produced 
an enormous augmentation of all re- 
sponses. When the cord was cooled 
progressively to lower temperatures a 
repetitive firing occurred. Finally a 
slow spontaneous tetanic discharge of 
impulses along both the dorsal and 
ventral roots developed. Below a 
critical level (20° C), however, re- 
flexes were depressed and ultimately 
blocked. 

The cold-induced hyperactivity was 
not due to hyperexcitability of cord 
elements because thresholds to direct 
stimulation were increased. 

Intramedullary conduction of im- 
pulses was slowed by cooling and the 
excitatory processes at synaptic junc- 
tions were retarded in their develop- 
ment, but the synaptic potentials re- 
sulting were of greater amplitude and 
duration. 

The cold-produced augmentation 
of the dorsal root and ventral root 
reflex discharge was greater than that 
of the afferent volley. This was 
ascribed to increase in magnitude of 
potentia!s in intramedullary elements 
and to the greater duration of ex- 
Citatory processes. 

Monosynaptic reflexes produced by 
stimulation of low-threshold muscle 
afferents or by muscle stretch de- 
veloped a late component as the cord 
was cooled, indicating that such 
stimuli can evoke polysynaptic dis- 
charges under certain circumstances. 
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Physical Medicine for Injured 
Hands. 


S. Malvern Dorinson, 
Mep., 82: 319-321, April 1955. 


Injury to the hand is one of the 
most disabling accidents in industry. 
Much medical attention has been 
directed toward the anatomical as- 
pects of treatment which is usually 
followed by immobilization. After 
immobilization apparatus has been 
removed, edema, shortening of the 
joint capsules and soft tissues, and 
disuse atrophy of the muscles prevent 
normal use of the hand. These fac- 
tors are quickly eased by various 
modalities of physical medicine. 

Heat serves a two fold purpose: 
as a vasodilator and as a means of 
anesthetizing the nerve endings 
which transmit pain. Infra-red is 
not recommended for hands because 
of the varied skin surtaces. Dia- 
thermy is not too effective since it 
has its greatest effect mainly through 
the soft, vascular tissues. The author 
feels that injured hands do not 
tolerate hot packs wel! and also that 
the heat from that not 
constant. The paraffin glove is ade- 
quate but the fingers must be im- 
mobile while the heat is applied. 
The most efficient method of heating 
the hand is immersion in the whirl- 
pool coupled with active exercise. 

Massage of the hand serves to 
reduce edema and restore elasticity 
to the skin. 

Electrical stimulation may be em- 
ployed during the first week after 
immobilization to improve the condi- 
tioned and stiff muscles. A longer 
course of stimulation is needed if 
paralysis is present. 

Judicious use of passive exercise, 
including stretching and manipula- 
tion is recommended, Active exercise 
is the major and more effective part 
of the treatment. Prehension pat 
terns of exercise, particularly finger- 
tip pinch, lateral pinch, and finger 
nail pinch are described. Other hand 
exercises include the “three-jawed 
chuck” which is formed by the 
thumb against the index and middle 
fingers for handling small objects; 
the “hook” is used for carrying heavy 
loads and the “cyiindrical grasp” is 
used for gripping large objects. 
These exercises should be combined 
in a definite routine with proper in- 
structions on correct methods of 
opening and closing the hand to 
obtain full excursion and loosen tight 
structures. The muscles of the fore- 
arm, particularly the long flexors and 
extensors of the wrist must not be 
overlooked. Various devices for re- 
sistive exercise are listed 
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Functional occupational therapy 
combining repeated mobilization and 
strengthening of the joints involved 
with an occupational or diversional 
activity or craft is strongly urged. 

Splinting may serve to preserve 
and maintain correction between 
treatment periods. The best splint- 
ing exerts continuous traction against 
the contracted structure yet does not 
immobilize the hand. 


Poliomyelitis Antibodies in Two 
Differing Socioeconomic Groups 
Within the Same City. 


Mary Walton and Joseph L. Melnick, 
Yate J. Brot. & Mep., 27; 350-370, 
April 1955. 


The 1951 spring and fall prevalence 
of neutralizing and complement- 
fixing antibodies to poliomyelitis 
virus in two population groups in 
Charleston, West Virginia, differing 
in socioeconomic status and sanitary 
environment, has been described. 

Age-specific patterns of neutraliz- 
ing antibody prevalence in the two 
districts showed that the population 
of the low group in 
an unsanitary environment developed 
antibodies at a rapid rate and main- 
tained high levels through the older 
ages. In the upper middle class 
group, antibodies rose more slowly, 
reaching high levels only in young 
adulthood. In addition to the way 
of life determined by socioeconomic 
status, the aggregation of children 
in households appeared to be a 
potent factor in determining the pre- 
valence of neutralizing antibody 
within families. 

Complement-fixing antibody was at 
peak prevalence at ages between 10 
and 20 years in both populations, 
and was still present in a substantial 
proportion of adults, 20 to 40 years 
of age. This is in contrast to find- 
ings in subtropical, crowded, insani- 
tary areas. 

The age selection of clinical cases 
of polio occurring in the summer 
of 1952 was related to the age- 
spec ihre prevalence of Ty ” 2 polio 
myelitis antibodies in the fall of 
1951, both in the low and in the 
middle class populations. 

The data obtained support the 
hypothesis that in this urban area 
immunity is developed slowly and 
even in a substandard environment 
probably is well maintained only 
with repeated stimuli. In addition 
to environmental sanitation the num- 
ber of children in families is im- 
portant in influencing the develop- 
ment and maintenance of Immunity. 
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A Review of Illness from Chronic 
Disease and its Variation with 
Age, Sex and Season, with some 
Trends. 


Selwyn D. Collins, J. Cunon, Dis., 
1: 412-441, April 1955. 


This review of chronic diseases is 
based largely on data from periodic 
surveys of households made over a 
period of years, supplemented by 
data from long-term tuberculosis and 
mental hospitals and institutions 

Cases reported here represent at- 
tacks or illness that 
lasted for one day or longer. They 
are subdivided into (a) nondisabling 
with no time lost from usual activi- 
ties; (b) disabling with one or more 
days lost from work, school, or other 
usual activities: (ec) bed, with one 
or more days confined to bed; and 
(d) hospital, with one or more nights 
in a hospital 

chronic 
characteristic 
The majority of 
more frequently among women; some 
stand out with very large 
excesses for women and a few with 
just as large excesses for men. 

The attacks of chronic diseases 
show much seasonal variation 
than attacks of acute diseases. How 
ever, many of the specific chronic 
diseases show characteristic seasonal 
variation, Diabetics, prostate dis- 
eases, and sinusitis show the largest 
relative seasonal variation. 

Average durations, relative age in- 
cidence, and other characteristics of 
hospitalized chronic illness vary 
greatly for different diagnoses 

Patients in long-term tuberculosis 
hospitals in the United States per 
1,000 population show a peak for 
females at 25 to 29 years as com- 
vared with 5O to 60 years for men. 
First admissions of specific psychoses 
to hospitals for psychotic persons 
show peaks at various ages from 
15-19 to 55-64 with definite declines 
thereafter, except psychoses of the 
senium with the highest rate of 65 
years and 

Death rates from the chronic non- 
infectious have increased 
steadily in the last half century but 
the chronic infectious diseases have 
decreased rapidly 

Admissions to the various types of 
hospitals have increased during the 
past fifteen to twenty years except 
admissions of epileptic and mentally 


episodes of 


disease has its own 
variation with age. 
the diseases occur 


diseases 


less 


over 


diseases 


defective persons, which have de- 
creased, particularly for epileptic 
patients 


Psychoses whose first admissions 
to New York State mental hospitals 
have generally increased since 1925 
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are senile, involutional, schizophren- 
ia, alcoholic, and those with cerebral 
arteriosclerosis. Psychoses with a 
downward trend are manic-depressive 
and general paresis. Psychoses with 
higher admission rates for men than 
women are alcoholic, general paresis, 
and those with cerebral arteriosclero- 
those with higher rates for 
women than men are senile, involu- 
tional, and manic-depressive psy- 
choses. 


On the Localization of Acetylcho- 
line Receptors. 


J. del Castillo and B. Katz, J. Puy- 
siou., 128: 157-181, April 1955. 


The presence of special chemore- 
ceptor substances at the motor end- 
plate was recognized in 1907 when 
Langley showed that the junctional 
region of a muscle is highly sensi- 
tive to certain chemical stimulants. 
Later, with use of single fibers it 
was demonstrated that acetylcholine 
ACh) is restricted to the synaptic 
area of the muscle membrane, or at 
least that the potency of ACh at the 
end-plate greatly exceeds that at 
nerve free regions. Now, with the 
use of micropipettes, it has become 
possible to study the inside of the 
muscle fiber as well as its « xterior. 
In this series of experiments ACh 
was applied to both sides of the end- 
plate membrane in given amounts, 
in an attempt to support the view 
that specific chemoreceptors are lo- 
cated on the external surface of the 
end-plate, that is, on the side of 
the muscle membrane which makes 
contact with the nerve endings, while 
the internal surface of that mem- 
brane is insensitive to applied ACh. 

Micropipettes of than 0.5 
micron tip diameter were used for 


less 


electrophoretic application of ACh 
ions to superficially located end- 
plates in frog muscle. Momentary 


application, at close range, of less 
than 10-15 mole of ACh can produce 
a large transient depolarization and 
set up a muscle impulse. Analogies 
and differences between this poten- 
tial change and the normal end-plate 
potential were discussed. The prop- 
erties of the end-plate potential were 


consistent with the view that it is 
produced by a still much smaller 
quantity of ACh released from a 


much nearer source. 

ACh filled pipettes were intro- 
duced into the interior of the muscle 
fibers at the myoneural junction, and 
the effect of an intracellular appli- 
cation of ACh was studied. Amounts 
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of ACh which were effective when 
applied to the external surface of 
the end-plate, failed to depolarize the 
end-plate when released in the in- 
terior of the muscle fiber. The in- 
eficacy of intracellular application 
was also observed with a stable ACh- 
like substance (carbaminoyl-choline 
chloride). 

The most probable explanation of 
these results is that specific ACh 
receptors are attached to the outer 
surface of the end-plate membrane, 
i.e. the surface which is in contact 
with the motor nerve endings, while 
the bulk phase of the membrane is 
insensitive and eflectively imperme- 
able to acetylcholine. 


The Development of the Calea- 
nean Foot Deformity After Polio- 
myelitis. 


Th. Rosendahl, Acta ontHop. SCAN- 
DINAV., 24: 216-249, Fase. 3, 1955. 


When poliomyelitis occurs before the 
age of 10 to 13 and causes paralysis 
in the triceps and in one or more 
of the other muscles of the leg and 
foot, the shape and position of the 
caleaneum will usually alter. The 
more pronounced degrees of these 
changes appear clinically as the 
paralytic calcanean foot. 

As a result of X-ray examination 
under uniform conditions involving 
134 patients and 167 feet with 
paralysis of the m. triceps, and in 
most cases of one or more muscles 
of the lower leg and foot, the author 
shows that the deformity in paralytic 
calcanean foot is caused by a change 

either combined or separate—in 
the shape and position of the cal- 
caneum. 

The change consists of atrophy of 
the tubercle of the caleaneum, the 
plantar prominence, and atrophy 
anteroplantarly of the calcaneum. 
The change of position appears in the 
form of an elevation of the anterior 
end of the calcaneum, sometimes 
combined with the posterior part of 
the foot in the valgus position, and 
in the pronounced cases is accom- 
panied by dorsiflexion of the talus. 

The author explains the connection 
between the change of form and 
yosition of the caleaneum and the 
ineslibation of the paralysis in the 
muscles of the leg and foot, the 
degree and duration of the paralysis, 
age of the patient at onset of the 
disease and the occurrence of con- 
tractures. He also discusses the con- 


nection between the varus and valgus 
positions and the development of the 
paralytic caleanean foot. 
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The most pronounced degrees of 
deformity were found among the 
cases of untreated polio. In bracing, 
both the valgus and varus positions 
must be avoided, keeping the foot 
in a neutral position. Early opera- 
tive treatment is indicated if bracing 
and physical therapy procedures 
prove insufficient. 


Low Back Pain Treated by Mani- 


pulation. 


A. B. Coyer and L. H. M. Curwen, 
Brit. M. J., (No. 4915), 705-707, 
March 19, 1955. 


A group of 152 patients suffering 
from acute low back pain were se- 
lected at random and treated either 
by manipulation or by bed rest and 
analgesics 

Full clinical and radiological ex- 
amination was carried out in every 
case, and progress, whether improve- 
ment or deterioration, was noted at 
weekly intervals. 

Of the patients manipulated, 50 
per cent were symptom-free and dis- 
charged within one week and 87 per 
cent were discharged within three 
weeks. 

Of the patients treated by rest in 
bed and analgesics, 27 per cent were 
symptom-free and discharged within 
one week and 60 per cent within 
three weeks. 

After six weeks, 12 per cent of the 
patients treated by manipulation and 
28 per cent of the patients treated 
by rest in bed and analgesics still 
suffered pain and disability. 


Use of Hyaluronidase by lIonto- 
phoresis in Treatment of Lym- 
phedema. 


Schwartz, Arcu. 


662-068, May 1955. 


A method of administration of hya- 
luronidase by iontophoresis is de- 
scribed. This method has been used 
to determine its effect on lymphe- 
dema of upper and lower extremities. 

It has heen demonstrated that 
hyaluronidase causes increased ab- 
sorption of fluid from the skin and 
subcutaneous tissues when admin- 
istered by iontophoresis. 

After a treatment it can be shown 
by volumetric measurements that 
there is a significant movement of 
lymphatic fluid, with diminution of 
limb volume, during a single thirty- 
minute treatment. 
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Use of constrictive elastic supports 
during the intervals between treat- 
ments appears to aid in accomplish 
ing progressive diminution in volume 
of a lymphedematous extremity. 

No untoward reactions were ob- 
served in this series of 103 treat. 
ments. Study of a larger group of 
patients suffering from lymphedema 
with therapy over an extended period 
will be necessary to determine 
whether prolonged and persistent 
reduction of lymphedema can be ac 
complished by hyaluronidase ionto 
phoresis. 


Pathology of Cerebral Palsy. Hl. 
Cerebral Palsy Due to Encephalo- 
clastic Processes. 


Abe Towbin, Arcu. Patu., 59: 529 
552, May 1955. 


Cerebral palsy is the result of a 
heterogeneous group of pathologic 
The lesions of the brain 
in this disorder are incurred during 
fetal and infantile life; in most cases 
the pyramidal or extrapyramidal sys- 
tem is involved. In recent decades, 
as a result of clinical studies and 
pathologic investigations, the under- 
lying nature of cerebral palsy, long 
shrouded in ambiguity, has gradual- 
ly been resolved. Only by correlat- 
ing clinical observations with the 
findings in the brain at autopsy can 
a comprehensive appraisal of the 
processes in costed palsy be ob- 
tained. 

Twenty-three cases of cerebral 
palsy, derived mainly from the Col- 
umbus, Ohio State School between 
1950 and 1954 were examined by 
the author at autopsy and reported 
in this paper. Three basic pathologic 
types were evident in this group: 
Developmental defects of the brain 
accounted for the neurologic disorder 
in six patients; antecedent systemic 
disorders, such as neonatal anoxia 
and erythroblastosis fetalis were con- 
sidered to be the mechanism of 
damage in eight cases; in the third 
group, nine patients, cerebral palsy 
was due to mechanical injury, hydro- 
cephalus, and other intrinsic local 
defects of the brain. Very detailed 
discussions of the above etiological 
factors are included. 

Further resolution of the problem 
of etiology in cerebral palsy is of 
immediate importance as a requisite 
to the successful pursuit of prophy- 
laxis and treatment. It is increas- 
ingly evident that cerebral palsy in 
a significant proportion of cases is 
related to systemic disorders of the 
fetus and infant. 
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The authors present four 
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years. The patients 
simultaneous spinal de 
patients, coastal de 
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Cosmet 
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abduction and in pain in the 
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Operation revealed that the scap 
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tached by fibrous adhesions to the 
while the scapula itself ex 
hibited abnormal processes. In one 
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bone. After subperiosteal dissection 
of its vertebral portions, the scapula 
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rection by rotation m the shoulder 
joint. Fixation made to the 
costae, 

The cosmetic result was good in 
three cases and satisfactory in 
Abduction of the arm above the 
froptal plane became quite normal 
in all The postoperative 
course was uneventful, The authors 
recommend operation at the age of 
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Affective Disturbances in Brain- 
Damaged Patients. 


Ralph M. Reitan, Ancu. Neuron. & 
Psycwiat., 73: 530-532, May 1955. 


The Minnesota Multiphasic Personal. 
ity Inventory was administered to 
groups of fifty patients with and 
without brain damage who were in- 
dividually paired on the basis of 
color, sex, chronological age, and 
years of formal education. The group 
without brain damage included a 
large proportion of neurotic patients, 
Intergroup comparisons of the results 
indicated that brain-damaged persons 
typically experience neurotic-like 
symptoms of anxiety, hysteria, de- 
and concern over bodily 
functions. Mean differences on the 
scales for these variables between 
the group with and the group with- 
out brain damage were statistically 
insignificant 

Significant differences between the 
groups occurred on the scales which 
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are ordinarily associated with severer 
mental disturbances—-paranoia, psy- 
chasthenia, schizophrenia, and mania. 
The brain damaged group had the 
higher values on these scales. Rec- 
ognition of the neurotic-like symp- 
toms which seem typical of brain 
damage emphasizes the need for 
treatment aimed toward the allevia- 
tion of such symptoms. 


Rehabilitation of the Handicap- 
ped Child. 


S. S. Bluestone and G. G. Deaver, 
Penarnics, 15, 631-641, May 1955. 


The handicapped are an integral pari 
of society today and do not exist 
as 4 group apart with separate lives. 
Their needs and rights are the same 
as those of any other person; their 
problems are the problems of all 
people and should be considered as 
a part ot those of the whole society. 
The handicapped person should be 
regarded as a whole person physi- 
cally, mentally, socially, and eco- 
nomically, rather than within the 
narrow confines of his handicap. 

Plans should be made with and 
for the handicapped person on the 
basis of hie abilities, not disabilities, 
and of capabilities, not limitations 
to most fully develop his assets. If 
these plans are to be reflected in 
care and treatment services for the 
handicapped, teamwork of the high- 
est order is required of professional 
personnel in the medical, therapeutic, 
educational, social and vocational ad- 
justment helds 

An outline of the objectives, philos- 
ophy and methods of such teamwork 
is presented in this paper. Rehabili 
tation is not prescribed in capsule 
form. It comes only in long hours 
and weeks and years of ceaseless 
efforts and tedious training given by 
dedicated persons 

Rehabilitation has been shown to 
be feasible and rewarding. The re- 
sults of the team approach to the 
rehabilitation of adults has far sur- 
passed any other method. While ob- 
jective analysis of pediatric rehabili- 
tation is not yet available, it is 
axiomatic that the results must be 
equally commendable. Countless pre- 
viously hopelessly crippled children 
have already been salvaged 

every community should have ac- 
cess to a rehabilitation center. Sug- 
gestions for such centers are pre- 
sented. In these centers, the total 
needs of the handicapped child could 
be evaluated and appropriate recom. 
mendations made. The majority of 
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such children could then be referred 
for treatment through existing com- 
munity resources. Only the more 
complex problems would remain at 
the rehabilitation center for more 
elaborate handling by the team 
method. 


The Effect of Exercise and of 
Changes in Posture on the Blood 
Platelet Count in Man. 


A. W. Sloan and K. D. Allardyce, 
Quart. J. Exeen. Puysior., 40: 161- 
167, April 1955. 


The effects of exercise and of postur- 
al change on counts of the blood 
platelets, erythrocytes, and leucocytes 
were investigated on groups of 
healthy young men. 

The platelet count decreased signi- 
ficantly after 10 minutes of moderate 
exercise, and showed a partial return 
to its original level when the subject 
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Public Relations in Medical Prac- 
tice. By James E. Bryan, Admin- 
istrator, Medical-Surgical Plan of 
New Jersey; formerly Executive 
Secretary, Westchester County Medi- 
cal Society; Executive Secretary, 
New York County Medical Society; 
Executive Officer, The Medical So- 
ciety ef New Jersey; Chairman, 
Medical Society Executives Confer- 
ence. Foreword by Louis H. Bauer, 
M.D. F.ACWP., Secretary General, 
The World Medical Association: 
Chairman of the Board, United 
Medical Service of New York; Pres- 
ident, American Medical Associa- 
tion. Cloth; Price $5.00 Pp. 301. 
The Williams and Wilkins Company, 
Baltimore, 1954. 


The author of this book, although 
a nonmedical man, is a son of a 
physician and has had many years 
of official association with the medi- 
cal profession. In the foreword Dr. 
Bauer states the author’s experience 
has enabled him to come as near 
to absorbing and understanding the 
viewpoint of the profession, as any 
nonmedical man could. 

The author approaches this sub- 
ject from the viewpoint that the 
traditional ethics of the medical 
profession, its ancient ideal of serv- 
ice, end its noble code of conduct 
are the immutable foundations upon 
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stood still for the next 20 minutes. 

The platelet count decreased signi- 
ficantly on standing up and was still 
significantly depressed 10 minutes 
later. The platelet count did not 
change significantly within 10 min- 
utes of lying down. 

Apart from a tendency of the 
leucocyte count to increase with exer- 
cise and a significant fall thereafter, 
the changes in erythrocyte and leuco- 
cyte counts were of minor degree. 

The changes in the platelet count 
observed cannot be attributed to 
hemodilution or hemoconcentration 
since there were no corresponding 
changes in erythrocyte or leucocyte 
counts. They cannot be explained by 
variations in the rate of liberation 
or destruction of platelets since the 
changes took place within seconds. 
The fact that the reduction of plate- 
let count on standing was balanced 
by an increase on lying down, points 
toward a redistribution of the plate- 
lets. 

The clinical importance of these 
observations is discussed. 


which any public relations program 
must be based. He points out the 
need of the medical profession for 
good public relations both collec- 
tively and individually, analyzes the 
problems and suggests some solu- 
tions. Separate chapters are devoted 
to the doctor's responsibility to his 
office and staff, colleagues, the com- 
munity, his medical society, his hos- 
pital and to himself. Prepaid medi- 
eal care and the problem of fees 
are discussed as an important part 
of public relations. In the chapter, 
“The Doctor and His Patient,” the 
importance of the personal relation- 
ship is emphasized, particularly on 
the first contact with the patient; he 
should be understood as a person 
and given reassurance, and the 
autho: suggests, “putting yourself in 
his place.” Subtitles in this chap- 
ter are: “Is it a Case—or a Pat- 
ient?” “Are You Really Interested 
in Me?” “Making the Patient a 
Partner,” and “The Problem of 
Patient Education.” 

Although this book is written for 
the medical profession, it contains 
much that can be applied to the 
physical therapy profession. Physi- 
cal therapists could profit by the 
ethical relationships discussed in the 
chapters entitled, “The Doctor and 
his Medical Society” and “The Doc- 
tor and His Colleagues.” In these 
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chapters the following subtitles ap- 
pear: “What Does the Medical So- 
ciety Do for Me?” “What Do I Do 
for the Medical Society?” “The 
Clique that Runs Things,” “Know 
Your Own Code” and “Your Dis- 
sent is Important.” 

In the final chapter, “The Doctor 
and Himself,” the author states; 
“The public relations of American 
medicine is the sum total of the 
impressions that individual physi- 
cians register in the minds and 
hearts of their individual patients 
and friends.” The qualities of a 
good physician which are highly 
revered by the public are the nobili- 
ty of the profession and the ideal- 
ism and the integrity of its in- 
dividual members. Public relations 
for the doctor is summed up by 
the author as “a matter of attitude, 
the doctor's attitude toward his pa- 
tient, his profession, his community, 
his job and himself. His knowledge 
of physic, his acumen and skill in 
administering the marvelous scien- 
tiie armamentarium that his for- 
bears have bequeathed him, will 
profit him and his patient little in- 
deed if his spirits are not made hum- 
ble and his hand made gentle by 
human compassion.” 

Because of the close relationship 
of the physical therapist to the doc- 
tor the problem of public relations 
is similar. The physical therapist 
will do well to remember his patient 
is the public, and good relations 
begin at the patient level. 


My Left Foot. By Christy Brown. 
Foreword and epilogue by Dr. Rob- 
ert Collis. Cloth. Price $3.00. Pp. 
178. Simon & Schuster, New York, 


My Left Foot is the autobiography 
of Christy Brown, a young man who 


has been afflicted with cerebral 
palsy since birth. For Christy, the 
book was a necessity—a means of 
expressing all the sensations, hopes, 
fears, and frustrations of twenty-one 
years. During these early years he 
was unable to express himself and 
had to regard himself as a 
lifetime prisoner within his speech- 
athetoid The hook is 
written in an interesting, readable 
style and, aside from its central 
theme, it would be a pleasant ac- 
count of life in a poor bricklayer’s 
family in Dublin. However, because 
it is a story with a message, a 
courageous story of a severely handi- 


less, body. 
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capped person, it will be a very 
important book to many of its read- 
ers. 

The type of courage displayed in 
Christy Brown's young life is fam- 
iliar to the physical therapist who 
sees it often in her clinic. Mr. 
Brown continually emphasizes that 
it is not so distressing that he is 
handicapped physically, but that his 
physical disabilities prevent the nor- 
‘mal expression of his mental and 
emotional processes which are, in 
themselves, essentially normal. His 
words are thought provoking to 
anyone who has any connection with 
the cerebral palsied. Who is better 
qualified to discuss the emotional 
problems of the cerebral palsied 
than a sensitive and intelligent vic- 
tim of this malady? He shows very 
clearly the importance of the atti- 
tudes of the people who surround 
the physically handicapped. He 
demonstrates the importance of 
warmth, understanding, and sym 
pathy without pity. 

The author states, “We need con- 
fidence and friendliness as well as, 
if not more than, medical treatment. 
It is not only our muscles and limbs 
which bother us—sometimes it is 
our minds as well, our inner selves 
that require more attention than our 
twisted arms and legs. A child with 
a crooked mouth and twisted hands 
can very quickly and easily develop 
a set of very crooked and twisted 
attitudes both towards himself and 
life in general, especially if he is 
allowed to grow up with them with- 
out being helped to an understand. 
ing of them.” 

Christy Brown chronicles his 
struggle with bitterness and frustra- 
tion towards a realistic understand 
ing of his problem. He paints a 
picture of this conflict against a 
background of a very happy family 
life which is overflowing with much 
envied “normal” sisters and broth- 
ers. His mother becomes his cham 
pion, his teacher, and his guiding 
light. His left foot, his least af 
fected extremity, becomes his med- 
ium of expression and communica- 
tion and he learns to paint and to 
write with it. Moments of hope and 
faith are contrasted with periods of 
dark dispair. 

No treatment for his 
palsy was available 
seventeen years old. This treatment 
then became the of his life 
and helped him to face the world 
in a more realistic manner. Pro- 
fessional personnel might object to 
constant references to this therapy 
as a “cure,” however, the author 
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shows an understanding of its limita- 
tions as well as its possibilities. 

A foreword and an epilogue writ- 
ten by the author's physician, 
teacher, and friend, Dr. Robert Col 
lis, serve to underscore Christy 
Brown's message and to further em- 
phasize the need for understanding 
and treatment of the cerebral palsied, 
and the results and satisfactions 
therein derived. Photographs of 
Christy, his family, and the clini 
serve to make the reader feel that 
the author is someone he has ac- 
tually known. Dr. Collis compares 
Christy Brown with Helen Keller as 
Christy proves man’s ability to cope 
with a seemingly insurmountable 
problem by exploiting every re- 
source of his intellect and will. 


Basic Principles of Parliamen- 
tary Law and Protocol. [Py Mar- 
guerite Grumm, Registered Parlia- 
mentarian, 3830 Humphrey St., St. 
Louis, Mo. Paper. Price $1.00. 
Pp. 68. Published by the author, 
1955. 


While there have been several pocket 
manuals and similar aids for presid- 
ing officers published previously, this 
little booklet has several unique fea- 
tures. It is based primarily on 
Robert's Rules of Order, Revised 
and consequently follows the usual 
pattern of action. The author, how- 
interspersed the 
outline with a series of 
and useful notes which provide this 
book with an almost personal ap- 
peal and adds much to its reception 
These notes range from methods for 
checking legality of votes to sugges- 
tions for behavior on the platform. 

There is also value in this ma 
terial for every person concerned 
with fulfulling duties as an officer 
of an organization The author 
clearly outlines the responsibilities 
and basic rules of conduct for each 
position and includes in some detail 
the accepted forms of reports usual 
ly given. 

There is a center fold-out sheet 
which contains an abridged chart of 
prec edence and privilege of motions 
It is somewhat detailed for a quick 
reference device, but would un 
doubtedly prove valuable after re 
peated use. 

A little less than one-half of this 
booklet is devoted to protocol and 
this perhaps is the most intriguing 
with 
invitation 
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sealing arrangements, press notices, 
complimentary tickets, dress, recep- 
tion lines, introductions and thank- 
you A series of paragraphs 
give details for proper conduct of 
specific kinds of meetings such as 
charter meetings, installations, pro- 
grams, and special events. Also in 
cluded is a section devoted to pro- 
tocol as it relates to specific per- 
sons and groups. This section in 
particular provides the new officer 
or presiding member with several 
basic hints on public appearances. 

This booklet can be recommended 
as a definite aid to con- 
cerned with meetings, presiding over 
groups, or assuming any office in 
an organization. 
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The first section on “General 
Principles” includes introductory 
chemical and general biological prin- 
ciples which aid in the understand- 
ing of systemic physiology. Physi- 
cal principles are presented in this 
general section and also in the in- 
troduction of each specific section. 

The author has presented material 
clearly and concisely. An example 
or experiment is brought in at pro- 
per intervals to give the student a 
basic understanding of factual ma- 
terial. The chemical and physical 
principles, which are presented sepa- 
rately, are then correlated with the 
physiological processes. In certain 
areas a student might add to his 
knowledge by using the material in 
Basic Medical Physiology (W. B. 
Youmans, 1952) which is written as 
a reference book for general review. 

The appendix includes a biblio- 
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tips to the new leader on how to 
start planning and the ingredients 
of a successful party; 2) a stock- 
pile of ideas for fun on special and 
not-so-special occasions with a list 
of suggested activities and refresh- 
ments; 3) how to build a fun kit 
of assorted items which will be use- 
ful in many situations; and 4) sug- 
gested basic ideas for use with 
several types of groups. The book 
closes with an excellent bibliography 
of related literature. 

The authors have written three 
other books in this field-——The Hand- 
book of Skits and Stunts; The Fam- 
ily Fun Book; and Fun With Stunts, 


Skits and Stories. This volume is 
clearly written and packed with 
ideas which the group recreation 


leader can use as presented or as 
a basis for more elaborate plans. 


Human Physiology, By WV. B. graphy of selected references and The size and format make the book 
Youmans, Professor of Physiology, a complete glossary. easy to read and its wealth of ma- 
University of Wisconsin. Cloth terial would be quite helpful to the 
Price $6.00. 479 pages; illus. The inexperienced group leader. Many 
Macmillan Company, New York, of the suggested ideas may be 
1954. adapted quite easily for use with 

How to Help Folks Have Fun. handicapped children or adults and 
The purpose of this textbook of By Helen and Larry Eisenberg. would be of assistance in planning 
Human Physiology is to present Cloth. Price $100. Pp. 64. A recreational activities for a hospital 
factual information on all of the Leadership Library Book, Associa- or camp group. 


systems of the 
information 


body. Anatomical tion Press, 
precedes a thorough 
discussion of the function of each 
of the systems. Diagrams and charts 
are used to clarify important points. 
Experiments which will aid in the 
understanding of physiological prin- 
ciples are included. 
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The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association. 
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Secretary, Frances D. Adams, 453 Paseo Del Decauso, 


Santa Barbara 


Southern California 

President, Lee Katz, 12239 Shetland Lane, Los Angeles 

Corr. Secretary, Mary Bennett, 232% So. Ave. 

Angeles 42 


50, Los 


Colorado 
President, Major Mary L. Ben Dure, Fitzsimons 
Hospital, Box 6192. Denver 8 
Secretary, M. Irene Wilson, 1190 E. Kenyon Ave., Engle 


wood 


Army 


Connecticut 
President, James Bauer, R.D. #2, Storrs 
Secretary, Wilhemina Werkhoven, R.F.D. 3. 
fockville 


Job's Hill, 


Delaware 
President, Clara Hunter, Delaware Curative 
loth & Washington Streets, Wilmington 
secretary, Sara Donovan, 129 W. 34th. Wilmington 


Workshop 


Directory 


District of Columbia 
President, Major Brunetta K. Gillet, Apt. 714, 
Clydesdale Pl. N.W., Washington 9 
Secretary, Lt. Helen Cruickshank, P. T. 
Reed Army Hospital, Washington 25 


1801 


Section, Walter 


Florida 
President, Hazel Robertson, 300 Royal Palm Way, Palm 
Beach 
Secretary, Elizabeth Graham, 300 Royal Palm Way, Palm 
Beac h 
Georgia 
President, Kathryn Phillips, 
Foundation, Warm Springs 
Secretary, Ann Martin, Georgia Warm Springs Founda 
tion, Warm Springs 


Georgia Warm Springs 


Hawaii 

President, Frances Knowlton, 1547 Ala Wai Blvyd., Hono 
lulu 

Secretary, Raymond Hatate, 2842 Kaimuki 


lulu 


Ave., Hone 


Idaho 
Anna L. Sweeley, 1719 N. 18th St., Boise 
Molly M. Borchers, 224 East Ave. D., 


Jerome 


President, 
secretery, Mrs 
Box 783, 


Ilinois 


President, Beatrice L. Marks, 3300 So, Oak Park Ave 
Berwyn 
Secretary, Hildegarde Myers, 435 N 


cago 44 


Central Chi 


Downstate District: 
Hospital, 812 North 


Chairman, John Byrne, Lakeview 
Logan, Danville 


Indiana 

President, Ruth $158 Meadows Dr., Apt. Al, 
Indianapolis 

Secretary, Marilyn Gibbin, 


\2, Indianapolis 


Ladue, 
1132 Edgemere Court, Apt 


Central Indiana District 


Chairman, Ruth 
Indianapolis 


Ladue, 4158 Meadows Dr., Apt. Al, 


Vorthern Indiana District 


Chairman, Garland M. Smith, P. 1 
122.124 Lafayette Blvd., 


Dept., South Bend 
Clinic, South Bend 
lowa 


President. Leo J. Morrissey, 1016 44S0., NE Cedar 
Rapids 


Secretary, Helen G 
lowa City 


Reichart, 331 S. Johnson, Apt. 2, 
Kansas 

Ruthelma R. Meador, Anthony 

Ruth Monteith, 3917 Cambridge, Kansas 


President, Mrs. 
Secretary, Mre 
(ity 34 
Kentucky 
President. Melvin G. Carson Il, 1606 Kentucky Ave 
Louisville 
Donald 


Louisville 5 


Secretary Humberger, 1816 Deerwood Ave 
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Louisiana 
President, Hildegarde Rolander, 3914 St. Charles Ave., 
New Orleans 
Secretary, Harry Landry, 351 Tudor Ave., New Orleans 
23 
Northern Louisiana District 
Chairman, B. Don Zesch, V. A. Center, Shreveport 


Maine 
President, Jeanette Pitkin, Hyde Rehabilitation Hospital, 
Bath 
Secretary, Josephine Poor, Veterans Administration Hos 
pital, Togus 


Maryland 
President, Katherine O'Neill, 3337 Windsor Ave., Balti 
more 
Secretary, Mary F. MeDowell, 1923 Taylor Ave., Balti 
1} 


Massachusetts 
President. Sarah W. Bassett, Med. Rehab. Inst.. New 
England Med. Center, 25 Bennett St., Boston 
Secretary, Mrs. Joyee Picard, 36 Peterborough St., Boston 
Western Massachusetts District 
Chairman, Nicholas Serino, V. A. Hospital, Northampton 


Michigan 
President, Maurier Lubcke, 261 Maplewood Dr., East 
lansing 
Secretary, Jane Thompson, Box 290, Rt. #2, Lansing 
Fastern Michigan District 
Chairman, Judith Blue, Convalescent Home, Farmington 
Western Michigan District 


Chairman, Mrs. Margery Stamm, “t. Joseph Memorial 
Hospital, St. Joseph 


Minnesota 
President, Alice Chesrown, Apt. 211, 27 Inner Drive 
Paul 
Secretary, JoAnne Ostlund, 626 Pierce St. N.E.. Minne 
apolis 14 
Southern Minnesota 
President, Ruth Ryan, 130i lat St. S.B.. Rochester 
Secretary, Thelma Ruddy, 903 - 2nd St. N.W.. Rochester 


Mississippi 
President, Carolyn MeKewen, 319 So. Prentiss St., Jack 
eon 


Secretary, Juanita Woods, 3730 Mercer, Vicksburg 


Missouri 
Fasterr Wissouri 
President, Evelyn Walter, 646 N. 40th St. E. St. Louis 
Secretary, Elvera Guebert, 3245 Sulphur St.. St. Louis 9 
W oestern Wissouri 
President, Mrs. Gloria Morton, The Rehabilitation Inst 
600 Troust Ave., Kansas City 3 
Secretary, Ruth King, 3811 Broadway, Kansas City 2 
Montana 


President, Mary Jane Hahn, 749 Miles Ave.. Billings 
Secretary, Robert Nichol, 601 Alderson Ave.. Billing- 
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Nebraska 
President, Wayne Perdue, 6670 Decatur, Omaha 
Corr. Secretary, Alice Wiggins, 4605 Chicago St., Omaha 


Nevada 
President, Marion Barfknecht, 232 W. ist St., Room 11, 
Reno 
Secretary, Mrs. Margaret Heidrich, 2825 Woondel Way, 
Reno 
New Hamps. ure 
President, Mary L. Bullock, R.F.D. #3, Concord 
Secretary, Mre. Lucia O. Ryan, Rt. 10, Penacook 


New Jersey 
President, Arthur Brown, 691 West 7th St.. Plainfield 
Corr. Secretary, Thora Nordlund, 26 Ellington St., East 
Orange 
New Mexico 
President, Ruth A. Bauer, Montezuma 
Secretary, Lois C. Perrine, 1607 Solano Drive N.E.. 
Albuquerque 
New York 


President, Anthony J. DeRosa, Burke Foundation, White 
Plains 


Corr. Secretary, Janet Singer, Albany Hospital, Albany 

Central New York District 

Chairman, Wayne Schwartzwalder, 301 Merrill Road, 
Syracuse 

Eastern New York District 

Chairman, Dorothy Page, Albany Hospital C.P. Center, 
Albany 8 

Greater New York District 

Chairman, Charles M. Fryer, 226 E. 12 Street, New York 3 

Southern New York Tier District 

Chairman, Mrs. Margaret G. Hogan, 33 Front St., Bing 
hamton 

Western New York District 


Chairman, Mildred F. Heap, Chronic Disease Research 
Institute, 2183 Main St.. Buffalo 14 


North Carolina 
President, Ann Parrish, Louisburg 
Secretary, Judith Miller, Central Carolina Convalescent 
Hospital, Greensboro 


North Dakota 
President, Henry C. Desy, Northwest Clinic, Minot 
Secretary, M. Eileen MeEown, 710 - Ist Ave. S.E., Minot 


Ohio 

President, James Dryden, P. T. Dept., St. Elizabeth's 
Hospital, Dayton 8 

Secretary, Marguerite Whipple, 1850 Kipling Dr., Day- 
ton 6 

Central Ohio District 

Chairman, Marguerite Christjohn, 207 E. 15 Ave., Colum 
bus | 

Northeastern Ohio District 

Chairman, Helen M. Stewart, 2636 Colchester Road, 
Cleveland Heights 21 

Northwestern Ohio District 

Chairman, Patrick Cozzie, 2001 Collingwood, Toledo 2 


Southwestern Ohio District 


Chairman, Mrs. Maxine Lyons. 99 Manor Lane. Ft 
Thomas, Kentucky 
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West Central Ohio District: 


Chairman, Lawrence Musgrave, 607 Peach Orchard Road, 
Dayton 9 


Oklahoma 
President, Audrey Chambless, 11644 N.W. 24th St., Okla- 
homa City 
Secretary, Dorothy 
1900 S. Lewis 


Fugitt, Children’s Medical Center, 
Ave., P.O. Box 4014, Tulsa 


Oregon 
President, John A. Bowers, 3876 N.E. Glisan, Portland 13 


Secretary, Marguerite DuRette, 2217 N.E. Multnomah, 
Portland 12 


Southern 


District 
Chairman, Jack Gamet, 2551 Harvard, Roseburg 


Oregon 


Pennsylvania 
President, Mary Elizabeth Kolb, D. 
Leetsdale | 
Secretary, Bessie D. Johnson, 2 E. Mercer 
town 


T. Watson School, 
Ave.. Haver 


Central Pennsylvania District: 
Chairman, Russell Neiswender, Crippled Children’s Hos- 
pital, 544 Orange St., Elizabethtown 
Pennsylvania District 
Baethke, 327 S. 


Eastern 


Chairman, Dorothy E. 
delphia 


Mth St.. Phila 
Western Pennsylvania District 
Chairman, Miriam Jacobs, D. T. 


dale | 


Watson hool, Leets- 


Puerto Rico 
President, Blanca Class, 168 Los 
Rio Piedras 


Secretary, Rosa Polanco, 


Mirtos, Hyde Park, 


1067 Lealtad, Santurce 
Rhode Island 
President, Nancy D’ Wolf, Providence Crippled Children 
& Adults of R. L. Ine., 24 Meeting Place, Providence 
Secretary, Hazel Grime, 26 Prairie Ave., Providence 
South Carolina 
President, Mrs. Marguerite W. Hutto, Rt. 5, Box 772, 
Charleston 
Secretary, Ada 
Charleston 


Moorer, P. T. Dept., Roper Hospital, 


South Dakota 
President, Lois Saxton, 2331 Evergreen Drive, Rapid City 
Secretary, George Herrick, Ft. Meade V. A. Hospital, 
Box 145, Ft. Meade 


Tennessee 

Cecil W. 
Nashville 

Secretary, Harriette Mueller, 118-21 


Tennessee District 


Chairman, William M. Hensley, 106 No. Roan St., Do 
tors’ Bldg.. Johnson City 


President 


wood, 


Painter, 424 Croley Drive, Croley 


Ave. So., Nashville 4 
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Widdle Tennessee District 
Chairman, Cecil W. 
ville, Nashville 

Western District 
Chairman, Aileen Bletcher, 570 Terrell Place, Memphis 


Painter, 424 Croley Drive, Croley 


Tennessee 


Texas 
President, Mrs. Elizabeth Barkley, 
Houston 
Secretary, Laura K. Smith, 1101 
24 


Schiller St. 


Adkins Road, Houston 


Central Texas District 

Major Barbara M. Robertson, HQ MFSs, 
Brooke Army Medical Center, Ft. Sam Houston 

Vorth Texas District 


Chairman, Doris Porter, 1433 Casa Vale Drive, Dallas 


Chairman, 


Texas District 
Mrs. Madell Frazier, Hotel Dieu Hospital, 


Southeastern 


Chairman, 
Beaumont 


Utah 

President, Gustav Hallbom, V. 
Salt Lake City 

Secretary, Notch Onishi, Box 487, 


A. Hospital, Ft. Douglas, 
Garfield 


Vermont 
President, Myrtle Bitz, 189 N. Main St., Rutland 
Secretary, Joanne Duffy, 58 Ives Ave., Rutland 


Virginia 

President, Charles Smith, P. T. 
pital Danville 

Secretary, Margot 

Colle ge ol Va., 


Dept., Memorial Hos 
Trimble, School of P. T., Medical 
Richmond 19 


Washington 
President, Hazel Smith, 17317 - 51 Ave. So., Seattle 58 
Corr. Secretary, Norma Jean Ewan, 853 Daley, Edmonds 


Eastern Washington District 
Chairman, Dorothy Jarvis, 208 W. 25th St., Spokane 


West Virginia 

President, Joseph Manchin, Jr., 704 E. Main St., Clarks- 
burg 
Corr Stillman, P.O. 


Secretary, Marguerite 


Morgantown 


Box 941, 


Wisconsin 


President, Mrs. Ada FE. Harris, 505 Toepfer Ave., Madi 


eon 
Secretary, Eileen Pagel, Monroe Clinic, 921 - 16th Ave 
Monroe 


W voming 
President. Esther Gillette, Wyoming Dept. Public Health, 
State Office Cheyenne 
Secretary, Curtis Sales, Box 555, Sheridan 
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Do Your Share to Recruit 
Students 1955-56 


Recruitment is the obligation of every physical 
therapist, not only the Recruitment Chairman. 
Plan now to do your share in your local area 
during the 1955-56 school year. 


Check this list of productive recruitment pro- 
jects now and let your Recruitment Chairman 
know for which of the following activities you 
will volunteer. Everyone is needed! 


Speet hes 


Make arrangements to talk (and distribute 
informational literature on physical 
therapy to hosrital boards and auxiliaries, 
your undergraduate college. civic, social 

and fraternal clubs, youth groups, relig- 

ious organizations, health agencies, PTA’s, 
racial clubs, farm and 
clubs such as Rotarians, Altrusa, Kiwanis, 

Lions, Pilots and Soroptimists. 


groups service 


“Open house” in your hospita! or treatment 


center, 
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“Career days” in schools, 

Make speeches, distribute literature and show 
films. 

Distribute informational literature to your 
professional colleagues and co-workers, re- 
ligious leaders, chairmen of local service and 
health groups, local dentists and 
other professional personnel in the medical 
field and schools. 

Radio and TV public service or 

programs. 

Spot announcements (visual or visual and 
spoken), interviews, panel 
demonstration shows and quiz and audi- 
ence participation programs. 

Displays and exhibits. 

Tie-in displays with medical merchandise 
and drug displays. 

Posters and leaflets in women’s club lounges 

Literature in local physicians’ lounges 

Exhibits in libraries, hospitals, 
health agencies and at PTA meetings. 

Everytime you talk about physical therapy you 
are indirectly recruiting students. Be proud of 
talk about it! Help it grow! 


doc tor 


women § 


discussions. 


schools, 


your profession .. . 


PFHERAPIST needed in physical therapy 


PHYSICAI 


department. Experience in cerebral palsy desirable. Per- 
sonnel policies ond salary ranges are carried out accord 
to ‘ae American Physical Therapy Association. Write 


\dministrator, St. Rose Hospital, Great Bend, Kansas 


WANTED IMMEDIATELY 


bral paley training center in Fall River 


Physical therapist for cere- 
Mass. Program 


includes occupational and speech therapy and school on 
a 5-day week basis. Salary is open depending on qualit- 
cations and experience. Month of August vacation with 


pay and also paid holidays, Contact William E. Kenney, 
VLD IS] Rock Street, Fall River, Mass 


WANTED: PHYSICAL THERAPY CONSULTANT to 
carry out statewide program of planning, organizing and 
directing physical therapy services. Must have 
in physical therapy and at least three 
experience and practice in physical therapy of 
year must have hee no in supervisery capar ity 


comple ted 
approve d course 
years 


which one 


Excellent salary with 5 per cent annual increment for 
meritorious service, Lease car transportation available 
Write Hale Laybourn, State Health Department, Chev 
Wyoming 


WANTED: PHYSICAL THERAPIST. Five-day, 40 
hour work week, social security, sick benefits, paid 
vacation, salary good, Apply Director, Oak Ridge Hos 
pital, Oak Ridge, Tennessee 


Classified WANT-ADS 


IOWA METHODIST HOSPITAL, Des Moines, Lowa, 
needs qualified physical therapist. Hospital has 400 
beds, including 100-bed Raymond Blank Memorial for 
Children. Postpolio cases and in- and outpatient work. 
Competent professional staff and excellent 
working relationships. Apply: Bruce D. Root, Person- 
nel, Director. 


assistants, 


Qualified female physical therapist: good OPPORTU- 
NITY for a RECENT GRADUATE in a day clinic for 
cerebral palsy children ages 2-12 affiliated with Rochester 
Medical Center program team ap- 


University Complete 


proach. Salaries as recommended by APTA. Annual 
paid four-week vacation, retirement plan and Blue Cross 
(,roup member, Write, Dr. A. W. Sullivan, U.C.P. Ro- 
chester Area, 1570 East Avenue, Rochester 10, N. Y. 


OPPORTUNITY. 
pital needs qualified physical therapist 
ment and facilities in congenial surroundings. Liberal 
pay and personnel policy, 40-hour week. Write Admin- 
istrator, Crippled Children’s Hospital, 200 Henry Clay 
Ave.. New Orleans, La. 


New 50-bed Crippled Children’s Hos 
Excellent equip 


POSITION: Physical therapist for new cerebral palsy 
center. If person has had sufficient experience, direc. 
torship will be open also. Apply to Mrs. Thomas Owen, 
Amarillo Cerebral Palsy Center, Amarillo, Texas. 


OUALIFIED SENIOR 


tor outpatient 


THERAPIST and staff therapist 
serving Westchester 

with experience Con 
Director, Mobility, Ine., 
Plains, New York 


rehabilitation center 
(County Salaries commensurate 
tact, Eugene Moskowitz, M.D., 
10 Heatherbloom Road, White 


OUALIFIED PHYSICAL THERAPIS1 imme 
diately for 250-bed general hospital with outpatient serv- 
good variety 
polio desirable. Reply, Asst. 
Muskegon, Michigan. 


wanted 


ice; salary open; liberal personnel policies; 
of cases Experience in 


Admin., Hackley Hospital 
PHYSICAI PHERAPIST WANTED for doctors’ office, 


new department. Located in community of fifty thousand 
Good salary. Apply to Drs. Lebold and Anderson, 1107 
Livesley Building, Salem, Oregon 


WANTED: QUALIFIED PHYSICAL THERAPIST for 
new physical therapy unit in 225-bed general hospital 
Five-day, 40-hour week and paid holidays, ete. Apply, 
Mrs. Mary Swanson, R.P.T., Pittsfield General Hospital, 
Pittsfield, Mass 


WANTED: PHYSICAI 


convalescent home 


THERAPIST for children’s 
(ood salary and working conditions 
with annual Five-day, 35-hour week. Com 
pleiely equipped department. For details write Super- 
intendent, Betty Bacharach Home, Longport, N. J. 
(Atlantic City) 

MOBILE 


Washington Elk’s PHYSICAL THERAPY 
PROGRAM needs 2 qualified therapists to work with 
cerebral palsied and other orthopedic conditions. Home 
and center therapy Restricted 
travel allowed 


increment 


with parent instruction 


area ol Station wagon and expenses 


when traveling. Excellent salary, paid holidays, sick 
leave, 2 weeks’ paid vacation and other benefits. Con- 
tact H. Norman Hommas, Physical Therapy Super- 


visor, 121 East 23rd Avenue, Olympia, Washington. 


PHYSICAI 


lar increases, 


PHERAPIST— Attractive salary with regu 
K)-hour week, to work in a large county 
hospital. Liberal retirement, paid sick leave, and vaca 
tions. Automatic annual salary increases. Must be citi 
zen of U.S. and have completed an approved course in 
physical therapy. Contact: Wayne County Civil Service 
Commission, 628 City-County Building, Detroit 26, Mich 
igan 


PHYSICAL THERAPIST NEEDED. Modern, well 
equipped department for children and adult rehabilita 
250-bed hospital 
Five-day work week, paid vacation and sick leave. Salary 
open depending Hospitalization and 


tion with special emphasis on polio 


upon experience 
Housing for workers available 
on hospital grounds. Contact Personnel Director, W ashore 


Medical Center, Reno, Nevada 


single 


retirement plans 


WANTED: PT for nursery school and outpatient care 
im ¢ xpanding Cereb al Palsy Program Salary open, 
guaranteed increment. Customary vacations. Full ortho 
pedir supervision (ontact James (camble Dir 


LUCPA of Greater St 
Missouri 


Louis, 707 Market St.. St. Louis 


IMMEDIATI 
therapist 
Outpatent service 


OPENING for qualified staff physical 
150-bed hospital expanding to 230, 
to adults and children 


female; 
2 weeks’ paid 
laundry, 40 
Salary open, Opportunity for 
Apply Personnel Office or Gertrude Beard, 


vacation, paid sick leave, 6 paid holidays, 


hour week, social curity 


advancement 


Director of Physical Therapy Department, Bethany Hos 


Kansas City, Kansas 


pital 


Classified WANT-ADS 


PHYSICAL THERAPIST In Hospital-School for re 
habilitation of children with « rthopedu ha il Lom 
plete interestin program. t,ood salary erit increase 

Annual paid vacation, sick leave, excellent retire nt 
plan W rite Vera | Dennis Director of Phy al 
Therapy Ilineis hildre ns Hospit il-Scnool mol N 
Clark, Chicago 14, Il 

STAFI THER APIS1 Attractive posiMon which offers 
opportunity for participation in a program of compre 
hensive rehabilitation. Full acereditation; 70-bed orth 
paedi« hospital Apply Miss tetty O. Nichole super 


visor, Physical Therapy and Rehabilitation, Sunny View 


Hospital, 124 Rosa Road, Schenectady, N. Y 


WANTED: TWO QUALIFIED physical therapists for 
large well equipped P.M.R. Department in 700-bed 
hospital. Good salary, vacation and retirement benefit 


Apply H. J 


ton 9, Ohio. 


Bearzy, M.D., Miami Valley Hospital, Day 


WANTED: QUALIFIED PHYSICAL THERAPIST to 
start Home Service Program (jan | Sob th an 
Outpatient Physical Medicine Rehabi ition) = Center 
Good personnel policies Salary dependent ul exper 

ence, Write: Gleria J Fitzpatrick, KUT, Direct | 


County Curative 


Workshop 615 North ¢ | 
Michigan 


PHYSICAI 


department in 


THERAPIST for 


teaching 


active, well equipped 


hospital affiliated wit orth 


western University Located in pleasant residential 
suburb Lake Michigan. Forty-hour week. Good salary 
Apply: Personnel Director, Evanston Hospital, Evanston 
Illinois. 

PHYSICAL THERAPISTS for physic ally handi« apped 
children needed in California state institutions and 


schools. Must have one 
following graduation 


physical therapy. 


public year of ipervised ¢ xy 
achool of 
Mail application before October 6 for 
nationwide civil service examination. Apply State Per 


sonnel Board, B01 ¢ apitol Avenue, Sacramento 14, Calif 


rience from recognized 


Classified WANT-ADS 


RATES 
The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 charac 
ters and spaces per line 
ALL WANT-ADS MUST BE PAID FOR IN AD. 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association 
Closing date for copy and cancellations is two 
months preceding publication date 
Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines 
Address replies to : care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. ¥ 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word 
ing of any advertisement which in the opinion of 
the Editorial Board shal! not be in agreement with 
the ethical standing of this publication 
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Free Office Triai — Your dealer is now dis- 
playing new improved Raytheon Microtherm 
Model CMD-10. He'll be glad to arrange 
a demonstration at your convenience. 


PROFOUND 
RELIEF 

for more ailments 
with RAYTHEON 
MICROTHERM’ 


There is an increasing use of Raytheon 
Microtherm, the original Microwave Diathermy, 

in treating more areas of the body safely 

and effectively. Applications in ophthalmology, 
orthopedics, and conditions requiring deep heat 
therapy when pulmonary tuberculosis is present are 
but three subjects of current professional 

papers on Raytheon Microtherm today. 


Widely recognized advantages of Microtherm 

are: controlled heating in precise areas, penetrating 
energy for deep heating with uniform 

absorption, desirable temperature gradient 
between cutaneous tissue and deep muscle, 
quickened circulation increase. 


To these should be added greater professional 
efficiency —safe, rapid, easy application— 
greater patient comfort, no radio or TV interference. 


EXCELLENCE 
in ELECTRONICS 


RAYTHEON MANUFACTURING COMPANY, MICROWAVE AND POWER TUBE OPERATIONS, WALTHAM 54, MASSACHUSETTS 
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